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The Community Dental Problem versus ‘The Dentists’ 


Economic Problems* 
By MAURICE WILLIAM, DDS. New York, N. Y. 


Problems are always a challenge. 
Every business, every profession, has its 
problems, and dentistry is no exception. 
Tonight we shall devote ourselves to a 
consideration of at least two of our 
major problems, the community dental 
problem and the dentists’ economic 
problems. 

Many have accepted the challenge 
offered by the community dental prob- 
lem. Others have concentrated their 
efforts upon the dentists’ economic 
problems. Yet the challenge still 
stands forth more imperious, more 
menacing, than ever. It may be 
admitted that the solutions offered for 
the community dental problem have 
been many and varied, but more than 
that cannot truthfully be said of them. 
The solutions offered for the dentists’ 
economic problems inspire just about 
equal enthusiasm. The problems with 
their challenge have in no degree been 
affected by the bright ideas and short- 
cuts offered as infallible cures. 

It is, perhaps, needless to add that, 
strange as it may seem, the community 
dental problem and the dentists’ eco- 
nomic problems will still be with us 
even after the reading of this paper. I 


*Read before a Special Meeting of the First 
District Dental Society, New York, March 13, 
1929. 


prefer to take you into my confidence 
now rather than to disappoint you later. 
I lay no claims to short-cut cures. I 
have no solutions up my sleeve to be 
brought out at the psychological 
moment to dazzle and delight my audi- 
ence. All that I can hope to offer are 
a few observations which have evolved 
as the result of some years of interest 
in the subject. 

In the course of my study of the 
literature on this subject I have found 
that two types of students have been 
called upon to investigate the commu- 
nity dental problem—the statistician 
and the social service expert. To the 
statistician all problems resolve them- 
selves into a matter of figures. Give 
him a few facts and figures, and, 
presto! he has the answer. Bringing to 
his subject the profound knowledge 
that the total population of the United 
States is about one hundred fifteen 
million, he has next to determine the 
number of dentists in the country. On 
learning that there are sixty thousand 
dentists he is apt to make the brilliant 
deduction that there is one dentist for 
every two thousand of population. 
Conscious of the thrill that possesses 
one on the verge of a great discovery, 
and with a note of triumph in his voice, 
he springs his next question: “How 
many patients can one dentist properly 
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care for in a year?” He is told that 
on the basis of sixteen hundred chair- 
hours per year a dentist can look after 
five hundred patients. “Eureka! I 
have it!” he exclaims. “No wonder we 
have a community dental problem! 
How could it be otherwise? With four 
times as many people clamoring for 
his services as it is humanly possible 
for him to care for, the dentist must 
collapse under the strain. Overwork 
will deplete the ranks of the dental 
profession, with the result that your 
community dental problem will become 
still more acute. Can you not see that 
there is not a moment to waste? The 
dental profession’s prayerful plea for 
relief must not be permitted to go 
unheeded. We should at once increase 
the number of dentists to at least four 
times the present total. Only through 
such an increase can you hope to solve 
the community dental problem and, by 
so doing, protect the present generation 
of dentists from inevitable exhaustion, 
and possibly from death through 
strain and overwork.” 

Now, this is just about the way the 
statistician works out his solution 
for the community dental problem. 
His reasoning does not admit the exist- 
ence of a dentists’ economic problem. 
With the need greater than the supply 
every dentist must be literally rushed 
to death. If he has an economic prob- 
lem, it is rather one of how to reduce 
his income, and how to escape being 
worked to death, and not how to in- 
crease his income in order that he and 
his family may liye. It must be plain 
that neither the community nor the 
dental profession can look for anything 
constructive from so superficial an 
analysis. 


The social service expert, on the other 
hand, recognizes that the community 
dental problem is far too complex to 
admit of so simple a solution as that 
offered by the statistician. This man, 
unlike the first, keeps clearly before 
him the distinction between need and 
demand. He knows from his experi- 
ence in the commercial world that the 
prosperity of an industry is determined 
by demand, not by need. He brings 
this knowledge to bear upon the com- 
munity dental problem. 

Approaching the problem from the 
standpoint of demand, the social service 
expert soon discovers that the dental 
profession stands in no imminent dan- 
ger of being killed off through over- 
work. Quite the contrary! His find- 
ings disclose that the majority of 
dental offices are operating at fifty per 
cent capacity. Further study as to the 
reasons for this situation brings to 
light the fact that only about twenty 
per cent of the American people avail 
themselves of dental services. “What 
about the other eighty per cent?” asks 
our social service expert. “They have 
teeth not unlike those of the twenty 
per cent and, therefore, must have 
dental needs not unlike those of the 
twenty per cent. Why, then, do they 
not avail themselves of the dentist’s 
services?” The answer is soon traced 
back to the economic status of the 
eighty per cent. The vast majority of 
the American people must get along on 
an income of less than twenty-five hun- 
dred dollars a year. By the time they 
have paid for food, clothing, rent, and 
other fixed expenses there is little left 
for dental services. It is this situation, 
says the social service expert, that is 
responsible for the creation of the com- 
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munity dental problem. The commu- 
nity dental problem, then, is essentially 
an economic problem. 

What do our social service experts 
propose as a solution for this economic 
problem? I will tell you of one solu- 
tion that I have never heard proposed 
by them, and that is the all-inclusive 
solution of a more equitable distribu- 
tion of our national income. That is 
a remedy which it is unsafe to suggest, 
as it might incur the disfavor of the 
powers in high places. A safe and sane 
remedy, then, is the lowering of dental 
fees by those dentists who cater to the 
masses, or, failing that, the alternative 
is the so-called self-supporting dental 
clinic. As the net income of the den- 
tists who cater to the masses is no higher 
than that of their would-be patients, 
the remedy obviously does not lie in 
that direction, according to the social 
service expert, therefore the sole solu- 
tion for the community dental problem 
is the self-supporting dental clinic. 

Upon this apparently inescapable 
conclusion hinge the honest excuse for 
some and the dishonest license for 
others in the present craze for so-called 
self-supporting dental clinics. Every- 
body is doing it. With social service 
agencies the self-supporting dental 
clinic is unquestionably a well-inten- 
tioned and honest gesture. Would that 
as much could be said for the indus- 
trial clinics and the clinic operated by 
a great university! 

It seems to your essayist that, inas- 
much as the self-supporting dental 
clinic is being offered as a cure for the 
community dental problem, which, it is 
contended, is an economic problem, its 
claims as a cure should, at this time, 
be searchingly examined. If the self- 


supporting dental. clinic, under its 
present policy, holds out a promise of 
solving the community dental problem, 
more power to it! I for one will give 
it my whole-hearted endorsement and 
unqualified support. If, on the con- 
trary, it tends to lull the community 
into a false sense of security and affords 
an opportunity for further exploitation 
masquerading in the guise of an altru- 
istic public service, I should prove an 
unworthy member of the community 
and false to my professional obliga- 
tions did I fail to point the finger of 
warning or raise my voice in protest. 

May I respectfully remind those who 
have traced the community dental 
problem back to economic causes, and 
who seem fully convinced that they 
have put their finger upon the under- 
lying cause of the community dental 
problem, that the very people who, they 
claim, cannot afford dental service 
invest millions of dollars every year in 
a type of dentistry which not only is 
useless but has proved to be actually 
a menace to health and life. 

No self-respecting member of the 
dental profession can ever forget Sir 
William Hunter’s indictment of Amer- 
ican septic dentistry. May I quote one 
paragraph from Dr. Hunter’s epoch- 
making paper: 

“The worst cases of anemia, 
gastritis, colitis, of obscure fevers 
of unknown origin, of nervous 
disturbances of all kinds, ranging 
from mental depression up to 
actual lesions of the cord, of 
chronic rheumatic affections, of 
kidney disease, are those which 
owe their origin to, or are gravely 
complicated by, the oral sepsis 
produced in private patients by 
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these gold traps of sepsis. Time 
and again I have traced the very 
first onset of the whole trouble of 
which they complained to a period 
within a month or two of their 
insertion. There is no rank of 
society free from the fatal effects 
on health of this surgical malprac- 
tice. This type of poor dental 
work conserves the sepsis which it 
produces by the gold work it places 
over and around the teeth, by the 
satisfaction it gives the patient, by 
the pride which the dentist respon- 
sible for it feels in his ‘high-class 
American work’ and by his inabil- 
ity or unwillingness to recognize 
the septic effect which it produces. 
The medical ill effects of this 
septic surgery are to be seen every 
day in those who are the victims of 
this gilded dentistry in their 
dirty-gray, sallow, pale, waxlike 
complexions and in the chronic 
dyspepsia, intestinal disorders, ill- 
health, anemias and nervous com- 
plaints from which they suffer. In 
no class of patients and in no coun- 
try are these, in my observation, 
more common than among Amer- 

_icans and in America, the original 

home of this class of work.” 

Dr. Hunter’s opinion has received 
the endorsement of many other leading 
medical and dental authorities. Here 
you may have a community dental prob- 
lem created, not by the economic inabil- 
ity but by the economic ability to invest 
millions in septic dentistry. Such an 
investment, according to Hunter and 
others, is but the first step in a train 
of expense for medical and hospital 
services in addition. to the huge eco- 
nomic loss due to illness. 


Those who hold that the community 
dental problem is an economic problem 
fail to grasp a cardinal principle which 
is axiomatic in dentistry. That car- 
dinal principle is this: that, of the 
several types of service which a given 
dental office has to offer, the health 
value of the service is inversely propor- 
tional to its cost. It is the complicated 
restorative operation that is a burden- 
some expense and of doubtful health 
value. 

If the ability to pay for restorative 
dentistry were the solution of the com- 
munity dental problem, would it not be 
logical to assume that dental practices 
made up in the main of wealthy 
patients would be devoted almost exclu- 
sively to complicated dental restora- 
tions? What are the facts? 

Practices in which the economic ele- 
ment is not the determining factor do 
the least amount of complicated restor- 
ative dentistry, for which the fees are 
relatively higher, and do the most 
preventive and operative dentistry, for 
which the fees are relatively lower. 

Conversely, practices and clinics in 
which the economic element is the deter- 
mining factor, do the greatest amount 
of complicated restorative dentistry, for 
which the fees are relatively higher, and 
the least amount of operative and pre- 
ventive dentistry, for which the fees 
are relatively lower. One so-called 
industrial dental clinic in this city cater- 
ing to poor workers does more compli- 
cated restorative dentistry than is done 
in fifty dental offices whose patients are 
of the wealthy class. 

I believe enough has already been 
presented to support the thesis that the 
community dental problem is not essen- 
tially an economic problem. We have 
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seen that the public deprives itself of 
many necessities in order to spend mil- 
lions of dollars annually upon a type 
of dental service which has been con- 
demned by leading medical and dental 
authorities as a menace to health and 
life. 

Obviously, if the community dental 
problem is not primarily an economic 
problem, then self-supporting dental 
clinics which are offered as the cure for 
the community dental problem must 
prove a delusion and a snare. There is 
always an element of danger in any 
attempt to oversimplify a complex 
problem. 

I respectfully submit that before we 
can hope to find a solution for the com- 
munity dental problem, it will have to 
be studied not only as an economic but 
also as a biologic and pathologic prob- 
lem. For it is the biologic and patho- 
logic dental problem which has given 
rise to the community dental problem. 

Is the dental problem but a phase 
of general biology and pathology? Is 
there a discernible distinction between 
dental pathology and medical path- 
ology? Is there a distinction between 
the physician and the dentist from the 
standpoint of the diseases they are 
called upon to treat? I believe there 
is a marked distinction. 

We should never lose sight of the 
fundamental fact that the physician 
and the dentist approach the diseases 
they'are called upon to treat from dia- 
metrically opposite premises. Broadly 
speaking, the physician is called upon 
to treat diseases that are curable, 
whereas the dentist, in the main, is 
called upon to treat diseases that are 
incurable. 


The physician deals with curable 


diseases, because nature has provided a 
system of repair for the tissues he is 
called upon to treat. Nature does the 
curing. The sole function of the 
physician is to assist in the process. But 
nature has failed to provide a system 
of repair for dental tissue. Tooth 
structure once destroyed is never 
restored by nature. Dental diseases 
are, therefore, incurable. 

If these propositions are sound, they 
point to another fallacy long prevalent 
in the ranks of the dental profession. 
Who has not heard the claim, more 
boastful than true, that dentistry is a 
specialty of medicine, a branch of the 
healing art? For dentistry to lay claim 
to recognition as a branch of the heal- 
ing art is tantamount to a claim that 
it is possessed of supernatural powers. 
Where nature will not heal, dentistry 
cannot heal. A physician has the right 
to consider himself a practitioner of the 
healing art, for he has studied physi- 
ology and pathology with the primary 
purpose of gaining a scientific under- 
standing of nature’s method of healing 
and thus placing himself in the position 
to cooperate intelligently with nature’s 
efforts to bring about a cure. This is 
the extent of the professional services 
the physician is called upon to render. 

But the dentist finds himself in a 
very different situation. Nature has 
failed to provide a healing process for 
dental disease. No amount of coop- 
erating with nature will restore lost 
tooth structure or rebuild alveolar 
process. This fact is responsible for 
dentistry’s development along mechan- 
ical lines in order to provide artificially 
what nature will not provide naturally. 
This was the beginning of restorative 
dentistry. And along with the begin- 
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ning of restorative dentistry we have 
the beginning of both the community 
dental problem and the dentists’ eco- 
nomic problem. 

With the development of dentistry 
along mechanical restorative lines it 
gradually drew away from its natural 
status of a profession rendering a 
health service and descended to the 
status of the tradesman selling mer- 
chandise. 

Men who like to believe that den- 
tistry is a branch of the healing art 
appear to feel that a sort of stigma 
attaches to the D.D.S. degree. Only 
the M.D. degree, they reason, can wipe 
out this stigma by giving dentistry its 
coveted place as a branch of the healing 
art. 

Medicine, however, has never 
accorded professional recognition to the 
optician, to the manufacturer or dis- 
penser of ear-trumpets or of artificial 
limbs, or to any specialty, in fact, which 
makes merchandising its major service 
to the public. Why, then, should 
medicine make an exception in favor 
of the dentist whose major service, too, 
is the sale of artificial restorations? We 
may be well assured that medicine will 
never so discriminate in our favor as 
against other sellers of merchandise. 
She will continue to subject dentistry 
to the same test as that which every 
specialty of medicine has had to meet, 
namely, the test of the rendition of 
professional service as contrasted with 
the merchandising service offered by the 
valuable and necessary but as yet non- 
professional tradesmen who offer for 
sale artificial substitutes for lost or 
impaired limbs, hearing or vision. 

Much criticism has been leveled at 
the University of Maryland for its 


failure to act favorably upon the 
demand made by Hayden and Harris 
that dentistry be taught at the Univer- 
sity as a specialty of medicine. It is 
well known that the rejection was based 
upon the ground that “the subject of 
dentistry is of little consequence.” In 
reaching this conclusion the University 
trustees were undoubtedly thinking of 
restorative dentistry, for this was the 
only form of dentistry then known. 
The stand of the University trustees 
was entirely consistent. They did not 
discriminate against dentistry, since no 
other merchandising specialty received 
recognition. Time has vindicated the 
University of Maryland. To this very 
day medicine refuses to grant restora- 
tive dentistry a place as a branch of 
the healing art. 

Medicine has, however, more than 
indicated her readiness to recognize 
dentistry upon the same terms as those 
imposed upon her other specialties. 
She has accepted without reservation 
the pronouncement of Dr. Charles 
Mayo that “the next great step in 
medical progress in the line of preven- 
tive medicine must come from the 
dental profession,” and that of Sir 
William Hunter that “if oral sepsis 
could be successfully excluded, the 
other channels by which ‘medical sepsis’ 
gains entrance into the body might 
almost be ignored.” 

Can dentistry meet the terms which 
medicine imposes? These terms demand 
that the nature of the relation between 
the dentist and his clientele be profes- 
sional, not commercial. Now, the only 
professional service which dentistry has 
to offer is preventive dentistry. So long 
as we continue to lay stress upon the 
selling of commodities, we must expect 
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to be classed with the skillful adjuster 
of shoes and the competent designer of 
costumes, who, like us, have their neces- 
sary and valuable places among those 
who contribute to the health, happiness 
and pulchritude of humanity. Like 
them, we must not expect to be 
admitted to the ranks of those whose 
contributions toward that health, hap- 
piness and pulchritude are made in a 
purely professional capacity. Before 
we may aspire to the professional 
recognition of the physician, we must 
so establish ourselves in the life and 
service of the nation that the word 
dentist will define itself to the typical 
layman as meaning “a person who 
renders a health service through the 
prevention of dental disease.” The 
fact that some of us can, if need be, 
sell merchandise calculated to alleviate 
somewhat the distress of those in whose 
cases dental disease can no longer be 
prevented must be kept as a more or 
less shameful secret in the background. 
The physician alleviates by opiates the 
last agonies of those patients whom he 
cannot save, but he does not expect his 
standing among his colleagues to be 
determined by the quantities of morphia 
which he administers to his patients. 

Restorative dentistry is merchandis- 
ing. Now, merchandising has a 
psychology quite different from that of 
a profession. Complicated mechanical 
products command a higher price and 
therefore greater profits. The incen- 
tive, then, is to stimulate the sale of 
high-priced products. This is particu- 
larly true where the annual output is 
limited to the efforts of a single indi- 
vidual. 

The history of restorative dentistry 
is the history of ever-mounting costs. 
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In extenuation it must be said that the 
ever-increasing cost of restorative den- 
tistry finds some justification in the 
extraordinary technical skill and the 
many hours of painstaking effort which 
it requires. Every new restoration with 
its increased cost is offered on the plea 
that it will undo the oral sepsis with 
its menace to health and life which the 
former restoration created. The next 
restoration will seek to displace the 
present restoration upon the same plea. 

Restorative dentistry is a luxury. It 
is dentistry for the few—the few of the 
public and the few of the dental pro- 
fession. For the vast majority of the 
American people it is prohibitive. This 
explains why only twenty per cent of 
the public avails itself of dental serv- 
ices. Restorative dentistry is respon- 
sible, also, for commercialized dentis- 
try. Every dentist must compete for 
a share of the limited market. Thus 
the dentists’ economic problems are 
created. Restorative dentistry has had 
its chance. It proved a tragic failure. 
It has never solved one problem, but 
has created many problems. It has cre- 
ated health problems for the public and 
economic problems for the dentist. 
Over and above this, restorative den- 
tistry is non-social. From the very 
nature of its service it could not 
be otherwise. Its interest.is in disease. 
Its income comes from disease. Only 
after disease has wrought its work of 
destruction can restorative dentistry 
profit. 

But perhaps the strongest indictment 
that can be brought against restorative 
dentistry is its irreparable neglect of the 
nation’s children. This is not merely 
a passive indifference. Restorative den- 
tistry’s very existence depends upon this 
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neglect. The mouth health of our chil- 
dren must be sacrificed if restorative 
dentistry is to prosper. Be it remem- 
bered that this is not an indictment of 
the members of my profession but 
rather of a type of service which all 
of us, in the present state of public 
knowledge, find ourselves compelled to 
render. I submit that a form of serv- 
ice which must feed upon the miseries 
of childhood forfeits its right to exist. 
The extent to which the welfare of our 
children is menaced may be gathered 
from the fact that not only is dental 
caries the most prevalent of all physical 
defects among our school children, but 
it outnumbers all others combined. 
And when it is recalled that dental 
caries, the most prevalent of all dis- 
eases, is also an incurable disease, we 
are confronted with a situation which 
no man having the nation’s welfare at 
heart can face without serious mis- 
givings. 

It is difficult to be patient with the 
argument that, dental caries being an 
incurable disease, there is little or 
nothing that can be done about it. 
And this form of argument is most 
often heard from the ranks of those 
who insist that dentistry is a branch 
of the healing art. Here is their golden 
opportunity to prove themselves worthy 
of an honored place beside medicine. 
The medical profession’s experience 
with the problem of incurable disease 
has simplified our task if we but indi- 
cate a capacity to profit from the 
experience of others. How does the 
medical profession deal with the prob- 
lem of incurable disease? When the 
medical profession is once convinced 
that medical science has not the means 
of curing a given disease, it at once 


calls upon its best minds to devote their 
energies to the only logical alternative 
—to search out a means of prevention. 

Lack of knowledge has never been 
accepted by the medical profession as 
justification for standing idly by while 
humanity suffers. Medical science 
recognizes that its responsibility does 
not end there. The leaders in medicine 
take the stand that what cannot be 
cured must be prevented. To its ever- 
lasting glory it should be gratefully 
recorded that medicine has proved 
equal to its responsibility, and now such 
diseases as smallpox and diphtheria no 
longer menace the childhood of our 
nation. 

The task of the dental profession, as 
compared with that of the medical 
profession, is simplicity itself. Medi- 
cine had to meet the problem of 
incurable disease without prior knowl- 
edge as to the methods of prevention. 
Dentistry, on the contrary, has the 
advantage of the research work of men 
like Miller, Black, Howe, Hyatt and 
others, who have placed in our hands 
the means of preventing dental disease. 
These men have labored not for the 
dental profession but for humanity 
through the dental profession. The 
knowledge they have placed in our 
hands should become the common 
property of every home in our land. 
Their research work has made it pos- 
sible for the dental profession to do 
for dental disease what the medical 
profession has done for smallpox and 
other diseases. 

But preventive dentistry has a far 
greater responsibility to the nation 
than the mere prevention of dental 
disease. Prevention of dental disease 
is not only an end but a means. It 
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is the preventable systemic diseases 
induced by dental diseases which have 
aroused the leading medical opinion in 
the nation. Listen to Professor Joseph 
Colt Bloodgood of Johns Hopkins: 

“The preventable measures in 
dentistry are tremendous. None 
of us realize what they are. We 
do not know: whether leukemia, 
pernicious anemia, Banti’s disease, 
Hodgkin’s disease and many 
others, all incurable diseases, do 
not get in through the teeth. Per- 
haps many abdominal lesions, such 
as gastric ulcer, perhaps appen- 
dicitis, are traceable to the infec- 
tion which gets in through the 
teeth. How many cases of Bright’s 
disease that shortens the lives of 
many great men and women have 
their portal of entrance through 
the teeth?” 

Dr. Charles Mayo adds the weight 
of his authority to this important prob- 
lem. He claims: 

“Looked at from every stand- 
point, the mouth may be said to 
be the greatest portal of entry for 
pyogenic organisms. It therefore 
falls upon the dentist to study the 
diseased conditions of the mouth. 
The next great step in medical 
progress in the line of preventable 
medicine should be made by the 
dentist.” 

There is your community dental 
problem in its largest implications. No 
group of men could be vested with 
greater responsibility. The health and 
happiness of the nation are, in a very 
real sense, dependent upon the faith- 
ful discharge of the stupendous task 
facing the dental profession. It calls 
for a new and larger viewpoint. We 


must no longer think in terms of teeth, 
but in terms of human life. Prevent- 
able disease threatens to undermine the 
vitality of our nation. With an aver- 
age of two million three hundred thou- 
sand of our fellow-citizens sick every 
day in the year, our country faces a 
problem the significance of which it 
would be difficult to exaggerate. Nor 
is this all. Sickness constitutes a 
gigantic economic problem. Leading 
authorities inform us that the eco- 
nomic waste due to illness costs this 
country no less than fifteen billion dol- 
lars annually. 

The United States Government is 
fully alive to the dangers of the situa- 
tion. In an address delivered before 
the members of the American Medical 
Association the President of the United 
States said: 

“The conservation of human 
health and life is one of the great- 
est achievements in the advance of 
civilization, both socially and eco- 
nomically. What an incalculable 
loss to the world may have been 
the premature blotting out of a 
single brilliant creative mind which 
might have been saved through 
modern healing or preventive meas- 
ures. Efficiency experts translate 
into dollars and cents what dis- 
ease and the resultant. loss in man- 
power mean. Directly, disease 
costs heavily. Indirectly, its results 
are even more costly. It is to your 
profession in its broadest sense, 
untrammeled by the contentions of 
different schools, that the world 
may look for large contributions 
toward its regeneration, physically, 
mentally, and spiritually.” 

Toward this hope of world regen- 
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eration so fervently expressed by 
ex-President Coolidge the dental pro- 
fession is in a unique position to make 
a distinct contribution. Regeneration, 
to be effective, must begin with the 
child. Healthy childhood is a pre- 
requisite to a sound body and a healthy 
mind. The world looks to America 
for leadership in world regeneration. 
Rich is our opportunity to achieve 
historic greatness as a people. But. no 
city, no state, no nation, can achieve 
greatness so long as the vitality of its 
childhood, manhood and womanhood 
is slowly being sapped by preventable 
systemic disease. 

The eyes of the nation are focused 
upon the dental profession. In the 
war upon preventable disease medical 
science has assigned to the dental pro- 
fession the honor post of first line of 
defense. What a responsibility! What 
an opportunity! How shall we meet 
this, our supreme test? By offering 
some new restorative device at double 
the price? By self-supporting dental 


clinics? By a great university selling - 


restorative dentistry for profit? Such 
a cynical attitude is tantamount to a 
betrayal of our responsibility to the 
nation. 

We are faced with the strange, 
though inspiring, spectacle of public- 
spirited laymen assuming the responsi- 
bility of which dentistry had proved 
unworthy! In Boston the Forsyth 
brothers gave millions to provide the 
benefits of preventive dentistry for the 
children of their city. In Rochester 
Mr. Eastman, ‘another layman, gave 
most generously in support of preven- 
tive dentistry for the children of 
Rochester. How long will the chil- 
dren of New York continue to be 


deprived of the beneficent service 
which only preventive dentistry can 
provide? Are their little bodies less 
worthy of preservation than those of 
the children of Boston or Rochester? 

The dental school of Columbia 
University has had its golden oppor- 
tunity. A great and honored institu- 
tion of learning, holding aloft the torch 
which lights the road to progress—were 
we not justified in our high hopes that 
the form of dental health service which 
such an institution could provide would 
prove both an example and an inspira- 
tion to the members of the dental pro- 
fession? That this was no mere idle 
hope, wholly without foundation, the 
writings and preachings of the Dean of 
Columbia University Dental School 
conclusively establish. Let me quote 
just a few abstracts from the Dean’s 
voluminous writings on the relative 
value of restorative and preventive 
dentistry: 

“Ever since I left the medical 
school, I have been deeply inter- 
-ested in the problem of general 
health and its relation, especially, 
to oral conditions and have made 
an unremitting study of it from a 
philosophical standpoint. In nearly 
thirty years of reading, personal 
experiment and first-hand observa- 
tion of various peoples I have come 
to some clear-cut conclusions 
which I shall try to present to 
you. One conviction which I 
am by no means alone in holding 
is the hopelessness of lessening the 
physical ills of the world by cura- 
tive means.”* 

“We are all only too familiar 


* The Foundation of Oral oo’ by Alfred 
Owre, D.M.D., M.D., C.M., B.A. 
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with the hopelessness of trying to 
keep pace with disease, dental dis- 
ease especially, through curative 
measures. We are hopelessly out- 
stripped in such a race. But with 
the modern emphasis on preven- 
tion—with prevention become the 
keynote of almost every gathering 
to consider the aspects of health, 
the situation wears a different 
face. . . . We must begin with 
the young; we must concentrate 
upon the children of the nation, if 
we hope ever to catch up with the 
specter of disease.”** 

These words denote vision and 
breathe idealism. When a man of 
such foresight joined forces with the 
great Columbia University, we saw 
here a combination which must prove 
well-nigh invincible. We were con- 
vinced that the children of New York 
were at last about to come into their 
own. Under the inspiration of such 
leadership, and with the resources and 
prestige of Columbia University 
behind it, the blessings of preventive 
dentistry must soon be showered upon 
our children. And, with New York 
pointing the way, preventive dentistry 
would take on a momentum that would 
literally sweep the country. 

When Dean Owre announced 
through the press a year ago the plans 
for a new dental clinic in the uptown 
Medical Center, our hearts beat high 
with hope. We saw the visions of a 
Forsyth and an Eastman carried out 
upon a scale commensurate with the 
preventive dentistry needs of the child 
population of the City of New York. 


** The Relationship of Hygiene to Dentistry, 
by Alfred Owre, D.M.D., M.D., C.M., B.A. 


Judge, then, of our dismay on dis- 
covering that the new dental clinic had 
no such aims, no such ideals. No, we 
had been sadly mistaken. 

“The new clinic,” Dean Owre said, 
“will give dental service at a moderate 
charge to persons in moderate circum- 
stances.”* 

This statement sounds strangely 
familiar, does it not? Why, yes; that 
is the very language and the oft 
repeated promise of every dental parlor. 

For some unaccountable reason Dean 
Owre had apparently completely for- 
gotten his convictions, which were the 
result of thirty years of observation 
and study, as to “the hopelessness of 
trying to keep pace with disease, dental 
disease especially, through curative 
measures . . . but with the modern 
emphasis on prevention . . . the 
situation wears a different face. . . . 
We must begin with the young; we 
must concentrate upon the children of 
the nation,” etc., etc. And then, as if 
to demonstrate his faith in his own 
teachings, he proceeded to establish— 
what? A curative, restorative dental 
clinic! 

And so this was the road which led 
a great university to go into the busi- 
ness of selling restorative dentistry. 
We have learned that restorative den- 
tistry makes for commercialized den- 
tistry. Here we have one more proof 
of this. The university is applying the 
principles of the commercialized dental 
parlor. It is hiring the services of 
dentists, just as the dental parlor used 
to do. It is paying them a wage, just 
as the dental parlor used to do. It 
makes a profit off their labor, just as 


* The New York Times, February 20, 1928. 
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the dental parlor used to do. The only 
difference is that the dental parlor had 
to assume a financial risk, for it lacked 
the prestige and the good-will possessed 
by a great university. No wonder 
announcements are broadcast to the 
public that facilities are to be greatly 
enlarged! 

The dental profession suffered from 
the stigma of proprietary, commercial- 
ized dental schools, but, thanks to the 
aid of that great teacher and humani- 
tarian, Professor William J. Gies, the 
commercialized dental school is no 
more. But it should be remembered 
that the commercialized dental school 
never dared to commercialize the prac- 
tice of dentistry. Upon what ethical 
principle can a great university justify 
the commercialization of our profes- 
sion? Dentistry always has been, and 
seems destined to continue to be, an 
attractive field for men of commercial 
instincts. 

The dental profession cannot afford 
to stand idly by in the presence of this 
new and menacing situation. The den- 
tal profession, and the dental profes- 
sion alone, is charged with the respon- 
sibility of maintaining professional 
ideals before the students who soon 
will join the ranks of our profession. 
The success of commercialized dentis- 
try, as practiced by the school in which 
they received their training, will serve 
to impress them with the commerciai 
possibilities in dentistry. And when 
the professional ideal gives way to com- 
mercial greed, the public must inevit- 
ably prove the victim and pay the price. 

Universities look to the professions 
and to the public for financial and 
moral support. That support is given 
in proportion to the public’s concep- 


tion of the social value of the univer- 
sity’s several activities. Is it not safe 
to predict that the Columbia University 
curative dental clinic, operated not for 
the educational profit of undergradu- 
ates but for the financial profit of the 
university, will never rouse the enthusi- 
asm which must always form the basis 
for large financial gifts? The public, 
quite independently, has arrived at the 
conclusion formerly held by Dean 
Owre that curative dentistry will never 
solve the community dental problem. 
It is extremely significant that when- 
ever leaders of great social agencies 
have an opportunity to express either 
their official or their private opinion as 
to the solution of the community dental 
problem, they invariably stress preven- 
tive dentistry as the only possible solu- 
tion. The Oral Hygiene Committee 
of Greater New York has letters from 
such men as Dr. George E. Vincent, 
President of the Rockefeller Founda- 
tion; Bailey B. Burritt, Director, Asso- 
ciation for Improving the Condition of 
the Poor; Charles E. Powlinson, Gen- 
eral Secretary, National Child Welfare 
Association; T. C. Edwards, Executive 
Officer, National Health Council; 
Owen R. Lovejoy, Secretary, The Chil- 
dren’s Aid Society; Veola Russell 
Anderson, of the Children’s Bureau, 
United States Department of Labor; 
Judge Franklin Chase Hoyt, Presiding 
Justice, Children’s Court; Dr. Frank 
P. Graves, President, University of the 
State of New York; Lola C. Yerkes, 
Director of Social Service, Bellevue 
and Allied Hospitals; Lawson Purdy, 
Secretary, The Charity Organization 
Society, and from many others, in 
which we find remarkable unanimity of 
opinion that in preventive dentistry lies 
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the sole hope of a solution for the com- 
munity dental problem. Dr. Shirley 
W. Wynne, our distinguished Health 
Commissioner, in a recent address 
before the New York County Medical 
Society, warned his audience that 
unless private practitioners furnished 
the preventive service that the public 
had come to expect, they would have 
only themselves to blame if the State 
stepped in. I am sure he will agree 
that if this be true of those who treat 
curable disease, it is doubly true of 
those who treat incurable disease. 

We have seen that preventive den- 
tistry is the only solution to the com- 
munity dental problem. What, then, is 
the solution of the dentists’ economic 
problem? Does preventive dentistry 
threaten to put the dentist out of busi- 
ness? We should never lose sight of 
the fundamental fact that a profession 
does not exist primarily for the benefit 
of its members but for the benefit of 
the public. If it is in the public interest 
to put dentistry out of business, nothing 
that we could do would save us from 
extinction. If, on the contrary, our 
service is essential to the public welfare, 
our patronage will be directly propor- 
tional to the value of our service. 

The dentists’ economic problem and 
the community dental problem are 
twins. Restorative dentistry brought 
both into being. But restorative den- 
tistry can never solve the problems it 
has created. Only preventive dentistry 
can solve the problems created by re- 
storative dentistry. Preventive dentistry 
is the most useful and least expensive 
form of dentistry. While each patient 
need pay but a nominal fee, the in- 
creased demand because of decreased 
cost will make for increased prosperity 


for the entire dental profession. It is 
not the amount that a few patients pay 
that determines a practitioner’s financial 
success. It is the total net annual in- 
come that counts. 

There is nothing visionary nor 
Utopian about any of this. Our coun- 
try’s phenomenal prosperity is traceable 
to this one fundamental principle. 
American business has discovered that 
increased output, low per-unit profit, 
and decreased cost to the consumer 
make for fabulous total annual profits. 
It is this principle that has given rise 
to mass production. Henry Ford is its 
highest expression. On a per-unit basis 
the Rolls-Royce Company makes Ford’s 
profit look ridiculous, but on a total 
annual profit Henry Ford makes the 
Rolls-Royce Company look insignifi- 
cant. Preventive dentistry makes pos- 
sible mass production, low per-unit 
profit, increased annual output, and 
sustained prosperity for the producer— 
the dentist—and reduced cost and 
genuine health service for the consumer 
—the patient. 

We know what restorative dentistry 
has done for the public, and what it 
has done for the profession. It has 
placed us in a non-social relation 
toward society. No wonder we have 
economic problems. We have for- 
feited public confidence. We demand 
the most money for the least value. 
Public support and financial reward go 
to those who give the most value for 
the money. Witness Henry Ford and 
Woolworth. 

If this audience were composed of 
laymen, there would be little need for 
this paper. The public long ago 
reached the conclusion that preventive 
dentistry is superior to restorative den- 
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tistry. They are away ahead of us. 
Our restorative dentistry taught them 
this lesson. Lincoln was right—you 
cannot fool all the people all the time. 
Such a policy leads but to economic 
problems. The public has reached the 
firm conviction that the preventive 
dentistry health service which we take 
such pains to provide for our own chil- 
dren is not one whit too good for their 
children. 

If, in the face of the health prob- 
lems restorative dentistry has created 
for the public and the economic prob- 
lems it has created for the dentist, we 


continue with restorative dentistry as 
our major service, then let us take the 
consequences with our eyes open and 
without complaint. Should we, on the 
contrary, take our rightful place as 
servants of society by rendering a 
health service of inestimable value to 
the welfare of our fellow-citizens, then 
shall we gain not only economic 
security but also that which money 
alone can never bring—the apprecia- 
tion, the esteem, and the approbation 
of our fellow men. 


22 West 74th Street. 


DISCUSSION 


By Suirtey W. Wynne, M.D. 
Commissioner of Health of the City of New York 


No one could listen to Dr. William’s 
inspiring paper without being imbued 
with a sense of service and a sense of 
responsibility to the community. He 
has sounded what must be the battle- 
cry of dentistry as well as medicine— 
prevention—rather than cure. Years 
ago we scoffed at the Chinaman’s cus- 
tom of hiring a doctor to keep him 
well and dismissing his doctor when he 
becomes ill. There is a great deal of 
truth in the old adage that an ounce 
of prevention is worth a pound of cure. 
I would revise it to read, “An ounce 
of prevention is worth a ton of cure.” 

That the Doctor is socially minded 
is evidenced in his opening remarks by 
his reference to and his advocacy of a 
more equitable distribution of our 
national income. That would solve 
many of our ills, because. family income 
has a most direct bearing upon health, 


dental health, physical health and 


_ moral health. 


The Doctor has pointed out the rela- 
tionship of dental disease to general 
disease and the utter hopelessness of 
making headway if we pin our faith to 
restorative dentistry instead of preven- 
tive dentistry. 

The. dentist must be taught that 
preventive dentistry is economically 
sound just as preventive medicine is 
economically sound for the doctor, as 
well as for the public, but both the 
doctor and the dentist must be taught 
to organize their work so that they can 
earn a return on their investment of 
time, effort and money. 

I am not sure that the group pay 
clinic—arranged, supervised and oper- 
ated by the dentists themselves—is not 
needed if we are to meet the needs of 
the eighty per cent Dr. William states 
now receive no dental care. 

The pediatricians have already real- 
ized the advantages of preventive medi- 
cine over curative medicine, and the 
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majority of them today are devoting 
most of their time to keeping babies 
well rather than to treating sick babies, 
and I believe that they are earning as 
large incomes as they did when their 
practices were limited to the treatment 
of the sick. 

It has been estimated that the cost 
of illness in the United States each 
year is $15,000,000,000. Approximately 
$4,000,000,000 of this amount repre- 
sents the cost of medical, surgical and 
nursing care. The balance represents 
the loss of income caused by illness. 
At the present time we are spending 
less than one-half of one per cent of 
this amount to prevent this loss. Would 
it not be to our advantage to spend 
even half of this amount if we could 
prevent illness and this stupendous 
yearly loss? I believe that people in 
this country would be willing to spend 
that amount if they could receive rea- 
sonable assurance that the necessary 
service to prevent illness could be 
secured. 


There is general agreement that 
further and continued research is 
needed in dentistry to discover the 
means of preventing dental caries. I 
know of no greater contribution that 
could be made to public health than an 


endowment for such work. 


It is inspiring to have the Doctor 
remind us of the ideals of our profes- 
sions and of our responsibility to the 
community, but in our present age, 
faced as we are with an ever-mounting 
cost of living, we cannot be unmindful 
of our responsibility to our families, so 
we must convince the dentist and the 
doctor, as Dr. William has, that there 
is a greater financial return to be earned 
in preventive than in curative work, 
and there is no comparison in the satis- 
faction to be gained from preventing 
disease instead of curing it. 


In dentistry as in medicine, as in all 
other walks of life, happiness is a by- 
product of service. 


[ FIXED BRIDGEWORK | 


Notwithstanding the recent and now nearly for- 
gotten commercial tirade against the partial immobili- 
zation of the natural teeth and the application of 
fixed bridgework, this type of replacement remains 
the one outstanding method of replacing missing teeth 


in a great percentage of cases involving from two to 
five, or possibly six, teeth. 
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Intra-Oral Illumination 


By MATTHEW LOZIER, D.DSS., Brooklyn, N. Y. 
Formerly Assistant in T. W. Brophy’s Oral Surgery Department, St. Joseph’s Hospital, Chicago, IIl.; 
formerly Instructor in Surgical Anatomy, Chicago College of Dentistry, Loyola University; 
formerly Instructor in Oral Surgery, New York Post-Graduate Medical School and Hospital. 


It is superfluous to stress the urgent 
necessity of adequate illumination of 
any operative field and particularly of 
the intra-oral field, where because of 
the location direct vision is rarely 
available. Still, with proper and direct 
illumination, even the most inaccessible 
areas may be viewed with perfection 
and ease, and the operation may 
thereby be performed with a greater 
degree of accuracy, with conservation 
of energy and saving of time., 

But in spite of the fact that our 
modern armamentarium leaves little to 
be desired (the ingenuity of the instru- 
ment-makers being nothing short of 
miraculous), for some reason the prob- 
lem of direct intra-oral illumination 
remains up to the present day not fully 
solved. Although it is true that a 
number of illuminating appliances are 
employed in the practice of dentistry 
and oral surgery, the fact remains that 
most of them are devised for extra- 
oral illumination, and, while the oper- 
ating room and the instrument table 
as well as the patient’s face may be 
well illuminated, the operative field 
itself remains in semi-darkness. It is 
therefore logical to infer that an intro- 
duction of some suitable and properly 
constructed appliance carried directly 
into the operative field without causing 
any obstruction of view would find 
favor with the profession, provided that 
this light is so constructed as to be 
employed with comfort in continuous 
daily practice. 


Although a few mouth-lights are at 
present sold to the profession, most of 
them come as a part of the regular 
dental unit, and few, if any, are built 
for constant, continuous use and are 
employed with perfect ease. 

An ideal mouth-lamp constructed for 
the purpose of direct and adequate 
illumination of the operative field, no 
matter in what part of the mouth, must 
possess at least the following qualifica- 
tions: 

(1) It must be built independent 
of any cumbersome and expensive 
dental unit. It must be a unit by 
itself. 

(2) It must be compact, light in 
weight, and constructed for con- 
venient removal to the hospital or 
for home use, where it is needed 
especially for bed-ridden patients. 

(3) It must be operated on the 
house current, which is continuous, 
inexpensive and dependable. 

(4) It must be operated with the 
use of a very small but sufficiently 
powerful and practically cool electric 
bulb, easily procured from any elec- 
tric dealer and replaced at a very 
low cost. 

(5) It must be so constructed that 
it can be readily dismounted for 
sterilization and just as_ readily 
remounted. 

(6) It must not be heavy and 
bulky, its size and thickness closely 
approximating the ordinary mounted 
dental mouth mirror. 


300 


calle 
ar 


ILLUMINATION 


St 


(7) It must be somewhat flexible, 
in order to permit its use in any sec- 
tion of the mouth without undue 
strain upon the patient and the 
operator. 

(8) It should be built so as to 
preclude any possibility of an electric 
shock. 

(9) It must be sturdy and prac- 
tically unbreakable, with the excep- 
tion of the bulb, which may be easily 
and inexpensively replaced, one or 
more bulbs being always kept in 
reserve. 

(10) Last, but not least, it must 
be so constructed that the current to 
the light can be put on or shut off 
with the use of one hand and with- 
out undue interruption of the oper- 
ation. It must also be made to work 
with the operator’s finger on and off 
the switch. In other words, the light 
should function by mere pressure on 
the switch, the light being off when 
this pressure is released. 

A light answering these requirements 
will, I am sure, after only a brief use 
become indispensable in daily practice. 
How necessary a light of this type is 
for an oral surgeon, who, by employing 
it, not only can do away with his heavy 
and inflexible headlight but also is 
enabled to have a source of illumina- 
tion right next to and over the operative 
field, can be really appreciated by one 
who, for instance, is compelled from 
time to time to hunt with an elevator 
for a broken-off apex, say, of a maxil- 
lary bicuspid or molar deeply lodged at 
the bottom of the alveolar socket, per- 
haps just a bit away from the antrum. 
After wasting valuable time and energy 
the operator will usually start debating 
with himself as to whether or not he 


should play safe and change his ele- 
vators for a scalpel to do a surgical 
removal, in spite of the fact that the 
remaining apex may be loose and 
detached from the bone and needs only 
to be seen to be removed. And this, 
of course, is just one of the many occa- 
sions in oral surgery and exodontia 
where a comparatively simple operation 
may become more prolonged, compli- 
cated and exhausting just because of 
inadequate illumination. 

In operative dentistry also, direct 
illumination of the operative field is of 
inestimable value, but until tried it may 
not be recognized as such. It may be 
used with great advantage in the exca- 
vation and preparation of cavities and 
in the process of filling and finishing 
fillings and is found especially useful in 
the process of checking up the perfec- 
tion of each operative step. It may be 
advantageously employed also in dis- 
closing hidden cavities, particularly in 
the interproximal surfaces, in locating 
calculi and in transillumination of the 
gingival tissues as well as of the nasal 
accessory sinuses, especially the maxil- 
lary. In short, there is hardly one type 
of oral or dental operation where 
proper and adequate illumination is not 
of tremendous aid. 

Early in his practice the writer has 
recognized the value of direct illumina- 
tion in preference to any ‘other kind 
and by utilizing one of the mouth- 
lamps procured from Germany has 
adopted it for his practice, after modi- 
fying it to the extent whereby it now 
answers all of the above-mentioned 
requirements for an ideal mouth- 
illuminating appliance. 

The original light worked on a drv 
battery, which aside from other disad- 
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vantages required almost daily renewal, 
thereby making its cost prohibitive. 
With the aid of a longer silk cord and 
a small house-bell transformer the cur- 
rent to the light is now supplied from 
the street electric current, with nothing 
to get out of order and at practically 
no cost. The transformer is connected 
to an ordinary electric plug, which is 
plugged into the wall receptacle. The 
size and weight of the light with the 
transformer are such that it can be 
carried around in one’s coat pocket. 


The bulb used with the light is, 


Mirror Lamp Switch 
| ! 


be readily slipped on and off the light, 
as the case may require. 

The light can be easily converted into 
an illuminated mouth mirror by attach- 
ing around the bulb, with the aid of a 
flexible attachment, an ordinary mouth 
mirror of any power or size desired. 
The regular mouth mirror will fit this 
attachment. The light and the shield 
as well as the mirror can be easily 
sterilized with alcohol or other agent. 

In the metal handle of the light, 
close to the bulb, a little switch is built 
which enables the operator to put the 


instead of the ordinary 1!4-volt flash- 
light bulb, a 6-volt Mazda bulb of 
unusual brilliancy. It was recently 
developed for the illumination of radio 
dials. The power of this light is sufh- 
cient for perfect illumination of any 
remote region of the mouth. These 
bulbs do not heat up sufficiently to 
burn, they are very sturdily constructed 
and with ordinary care will last indefi- 
nitely, and they are very inexpensive. 
The writer has constructed also a 
small cork shield which fits snugly 
around the bulb. It is used for the 
purpose of confining the light to the 
operative field, thus preventing it from 
getting into the eyes. This shield can 


Transformer — 


light on and off with ease with one 
finger of either hand. A provision in 
the switch also is made whereby the 
current may be switched on and off by 
mere pressure of the tip of the finger 
on the switch. In other words, the light 
may be continuous or intermittent at 
the operator’s will. This last feature 
is found to be quite important in prac- 
tice and adds considerably to the use- 
fulness of the instrument. 

The entire appliance can be con- 
structed for a very small sum of money. 
Let us hope that some progressive 
manufacturer, realizing the need for a 
light of this kind, will undertake its 
construction for the profession. 


832 Eastern Parkway 
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Oral Surgery In Practice 


By JAMES L. ZEMSKY, D.D.S., New York, N. Y. 


Attending Surgeon, Department of Oral Surgery; Chief of Clinic and Director, Surgical Periodontia 
Department, Midtown Hospital, New York 


(Continued from April) 
STOMATITIS 


9350. There are many causes of 
inflammation of the mucous membrane 
of the mouth, which may be either 
chronic or acute. To determine the 
etiology of stomatitis is sometimes a 
rather difficult task. It is helpful to 
remember in this connection that the 
causative factors of stomatitis may be 
of a local as well as of a general char- 
acter. The local factors should be 
sought first. (See §]351-352; also, Figs. 
409-410.) 


Fig. 409 
TAKING OF SMEARS 
Photograph showing how to take a smear 
from the oral mucosa for microscopical exam- 
ination. With a sterile platinum wire or any 
similar instrument, pus, exudate or the sloughed- 
away tissue is taken from the lesion and trans- 


ferred to a slide. (See {[350, 352.) 


Fig. 410 


Photograph showing how a specimen taken 
from the oral mucosa and carried at the end 
of a wire is deposited upon the slide. A drop 
of sterile water placed upon the slide will facili- 
tate spreading the material over the surface. 
(See 350, 352.) 


9351. Abnormal bites, malposed 
teeth, improper operative or prosthetic 
restorations, broken-down crowns, 
decayed roots, concealed (subgingival) 
cavities, loose flaps, deposits of salivary 
calculus and, in general, lack of mouth 
hygiene are some of the most common 
primary local etiological factors caus- 
ing stomatitis. (See Fig. 411.) 

9352. Ulcerating, sloughing or 
bleeding gingivae are not infrequently 
a result of destructive processes of 
some pathogenic microorganisms, such 
as spirochetes and fusiform bacilli. 
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Fig. 411 
Acute UtcerativeE SToMatITIs 
Photograph of a girl, 17 years old, presenting 


a severe case of acute ulcerative stomatitis. The 
teeth are very loose, the gums are beefy red, 
and blood and pus flow upon the slightest pres- 
sure exerted on the gingivae. Note the deep 
overbite, which, if not entirely responsible for 
the condition, is unquestionably an important 
contributing factor. (See {[351.) 


When these microorganisms are found 
to be present in a specimen removed 
from the lesion, a diagnosis of Vin- 
cent’s infection of the mouth is quite 
certain. (See 350-351; also Figs. 409- 
410, 412-413.) 

9353. Successful treatment of Vin- 
cent’s infection of the mouth depends 
upon its intensity. Briefly, it should 
consist of a careful removal of the 
sloughed tissues, cleansing of the 
debris from the coronal portion of the 
teeth, and the application of Churchill’s 
compound of tincture of iodine fol- 
lowed by an application of a 20% 
solution of silver nitrate. If there are 
any cavities in the teeth, they should 
be filled temporarily .at the same time. 
The patient must be impressed with 
the importance of using hourly at home 
a mouth-wash of one teaspoonful of 


sodium perborate in half a glass of 
lukewarm water. The treatment is to 
be repeated daily until the condition 
is well under control. (See Figs. 409- 
410, 413.) 


354. In treating Vincent’s infection 


Fig. 412 
VINCENT’s INFECTION 


(Vincent’s Angina) 

Photograph of a girl, 11 years of age, show- 
ing Vincent’s infection of the gingiva in the 
region of a partly erupted second molar. The 
patient presented also an acute pseudomembranous 
ulcerative pharyngitis. Smears taken from the 
gingival and pharyngeal ulcers showing the pres- 
ence of bacillus fusiformis and spirochetes led 
to a diagnosis of Vincent’s infection, sometimes 
called Vincent’s angina. 

In treating such cases great care should be 
taken not to cause the disease to. spread by 
inoculation of the surrounding structures. No 
curettage, scraping nor extraction is permissible 
during the acute stage; instead, local application 
of various oxidizing agents, such as peroxide of 
hydrogen, potassium permanganate or sodium 
perborate, should be resorted to. The patient’s 
general health condition also must be taken care 
of in order to raise his resistance. (See {]350- 
352, 354; also Figs. 409-410.) 
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great care should be exercised not to 
cause much disturbance to the gingivae 
by too extensive scaling. The subgin- 
gival space is not to be touched nor are 
extractions permissible during the acute 
stage, as there is great danger of 
spreading infection. (See Figs. 412- 
413.) 


Fig. 413 


Photograph of a patient, 31 years of age, 
presenting a case of hypertrophic gingivitis and 
Vincent’s infection. The diagnosis is made from 
the clinical appearance and a microscopical exam- 
ination of the specimen removed from around 
the teeth and the gum. A carefully instituted 
prophylactic treatment, the application of 
Churchill’s compound of tincture of iodine fol- 
lowed by a 20% solution of silver nitrate 
repeated daily, is the course indicated. This is 
supplemented with a home treatment by the 
patient consisting of the use of a sodium per- 
borate mouth-wash. (See {352-354.) 


1355. Patients with stomatitis pre- 
senting swollen submaxillary lymph 
glands, fever and other constitutional 
symptoms should be advised to keep 
their bowels open, subsist on liquid 
diet, and take as much orange or lemon 
juice as they can. Pain may be 


relieved by the administration of vari- 
ous anodynes. Capsules made up of 
three grains each of chloretone and 
phenacetine and one grain of caffeine 
citrate usually prove very efficacious. 

9356. Small patches and ulcers on 
the gingivae and mucous membrane of 
the mouth, which upon microscopic 
examination show the presence of 
staphylococci, often clear up with a 
mouth-wash of potassium chlorate 
made up as follows: chlorate of potas- 
sium 0.1 gr., fluid extract of hamamelis 
virginiana 100 gr., alcohol 25 gr. 

9357. A grayish-blue coating of an 
easily bleeding, swollen and spongy 
gingiva with a putrid odor suggests 
the possibility of dealing with a case 
of some metal poisoning. A blue line 
on the free gingival margin usually 
indicates lead poisoning. An inquiry 
into the patient’s occupation may assist 
in the diagnosis. 

9358. Inflammation of the gingivae 
characterized by ulceration of the gin- 
gival crest and bleeding has been often 
observed in patients with metabolic dis- 
turbances. In treating cases which do 
not yield to the ordinary procedure it 
is well to think of diabetes, scurvy and 
gout, and in this connection a urin- 
alysis is important. 

1359. Pain, burning and itching of 
the mucous membrane of the cheeks, 
gingivae, lips and tongue are often 
caused by vesicular eruptions commonly 
known as canker sores. These are 
merely local manifestations of some 
general disturbance — digestive, vaso- 
motor or neurotic. It has been observed 
also that drugs and certain foods may 
bring about the occurrence of these 
vesicles. While local application of 
bicarbonate of soda and alkaline anti- 
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septic mouth-washes may at times give 
the patient relief, treatment should 
rather be directed toward correction of 
the cause. Attention to the digestive 
tract and a properly balanced diet often 
prove very beneficial. 

9360. Ulcerative stomatitis in many 
instances will be followed by a. cure 
when the ulcers are touched with a 
solution of potassium permanganate 
and potassium chlorate administered in 
five-grain doses three or four times a 
day for a few days. 

361. Diseases of the blood not 
infrequently show certain signs in the 
mouth. Of these ulceration and gan- 
grene are to be carefully observed, for 
they are usually associated with the 
acute form of leukemias. A correct 
diagnosis of such a condition may be 
made only when the blood is examined. 

9362. While tubercular ulcers of 
the mouth are of rather rare occurrence, 
nevertheless they have been observed to 
exist. This fact, therefore, should not 
be lost sight of in examining mouth 
conditions presenting ulcerating lesions 
on the oral mucous membrane. (See 
Fig. 414.) 

363. Syphilitic lesions of the 

.mouth, which might often be confused 

with neoplastic diseases and tubercular 
infections, may be readily differentiated 
by a Wassermann test. A negative 
report is usually an indication of the 
absence of specific disease, in which 
case attention is to be directed to 
further investigation. But when the 
reaction is positive, a course of anti- 
syphilitic treatment should be  insti- 
tuted at once. 


364. Lead, mercurial, phosphorous 
and bismuth poisoning give rise to 
stomatitis, which it is not difficult to 


Fig. 414 
TupercuLous Lesion OF THE MoutH 


Photograph of a patient, 36 years of age, 
presenting an ulcerative lesion of the mouth and 
loose teeth. The history indicates that he has 
been suffering from pulmonary tuberculosis for 
the last four years. He has also tuberculosis 
of the larynx. Syphilis, neoplasms, necrosis, 
pyorrhea and Vincent’s infection were ruled out. 
The presence of milliary tubercules in the 
specimen removed from the lesion together with 
the history and clinical examination lead to a 
diagnosis of a tuberculous lesion in the mouth. 
(See {1362-363.) 


diagnose because of the characteristic 
clinical picture. Treatment of such 
cases consists in eliminating the cause, 
instituting prophylaxis and prescribing 
an internal administration of potassium 
iodide in 10-gr. doses. 


355 East 149th Street 


(To be continued) 


306 


a 


Ascis—Tue History oF THE TooTHBRUSH 


ID 


The History of the Toothbrush and the Hair-Bristle 
Toothbrush* 


By ALFRED J. ASGIS, D.DS., New York, N. Y. 


Harvey’s theory of the circulation of 
the blood was opposed primarily on 
the grounds of authority of tradition. 
To question a deeply entrenched tradi- 
tion at a time when the doctrine of 
“spirit” held sway was nothing less than 
heresy. Opposition to the theory of 
Oliver Wendell Holmes and Jynaz 
Semmelweiss that puerperal fever was 
a contagious disease often carried by 
surgeons was motivated by the same 
cause. Other illustrations in medical 
history demonstrate the fact that prog- 
ress does take place and cannot be 
stopped by any form of opposition 
artificially created. 

The fact that tooth-brushing is now 
being taught under the roofs of uni- 
versity dental schools as part of the 
dental hygiene program does in no way 
detract from the equally salient fact 
that the status of the hair-bristle 
toothbrush as a hygienic or useful 
instrument in prophylaxis is no longer 
secure. It is with the object of making 
it possible for clinicians to form a fair 
judgment about this problem in oral 
medicine that I believe a review of the 
history of this instrument is necessary. 

Familiarity with the history of the 
toothbrush is especially helpful at this 
time when the notion about the tooth- 
brush commonly entertained by people 

* Abstract of a paper, Is the Bristle Tooth. 
brush a Menace or an Aid In Stomatologic 
Hygiene? read before the Preventive Dentistry 


Section, First District Dental Society, New 
York, October 12, 1928. 


is no longer upheld by some leading 
practitioners in the profession. In his 
recent lecture before a lay audience 
Stillman expressed the view that people 
err when they still hold the idea that 
the toothbrush is to be used primarily 
for cleaning the teeth: 

“The most important and the most 
valuable thing that we can do with the 
toothbrush is to stimulate the gums. 
Cleaning the teeth, while important, is 
a secondary function. What is desired 
of the toothbrush is that it shall pro- 
vide health in a greater and greater 
degree.” 

Since the chief function of the hair- 
bristle toothbrush (tooth-brushing or 
tooth-cleaning) is made secondary, it is 
in place for us to inquire, “What is 
a toothbrush?” This inquiry is most 
appropriate before an attempt is made 
to review its history. We must have 
at least some mental picture of the 
toothbrush to give it meaning. 

Kauffmann defines the toothbrush 
as follows: “A toothbrush is an arti- 
ficial hygienic device used in conjunc- 
tion with a dentifrice to brush the 
teeth, consisting usually of a handle 
and clusters of bristles so arranged as 
to exert the most beneficial cleansing 
action possible, under the conditions 
present in the mouth of the individual, 
without causing injury to the hard 
structures or adjacent soft tissues.” 


*Kauffmann, Joseph H., A Study of the 
Toothbrush, The Dental Cosmos, March, 1924. 
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I have chosen this definition of 
Kauffmann because of the most thor- 
ough study this investigator has made 
of the subject proper. According to 
the chart accompanying his article 
under the heading, Kind of Tuft, we 
note that tufts are made of rubber and 
hair. Inasmuch as we are interested 
especially in hair-bristle toothbrushes, 
hair bristles are implied in this defini- 
tion, we gather from Requirement No. 
7 of the “desirable features of a tooth- 
brush for average use,” as stated: “The 
bristles must be of substantial quality, 
firmly set within the back of the brush 
and not loosen upon usage.” 

According to Fones’s description of 
the function of the toothbrush, the 
definition above would be incomplete. 
It is maintained by Fones and other 
clinicians who share his views that the 
toothbrush must do more than brush 
just the teeth; it must brush also the 
roof of the mouth and the gums. The 
function of the toothbrush really con- 
sists in mouth-brushing.” 

A description of the bristle tooth- 
brush, according to its attributed func- 
tions, does not help us in finding a 
definition of the toothbrush proper. In 
my search for a universally accepted 
definition of the bristle toothbrush I 
usually found references made either 
to the function of the toothbrush or to 
methods employed when using the 
toothbrush. A definition, in terms of 
two functions, of the bristle toothbrush 
is given by Stillman: “The brush as 
we now conceive it is an implement for 
stimulating the blood circulation of the 


*Fones, Alfred C., Mouth Hygiene, Lea & 
Febiger, New York and Philadelphia, 1921, p. 
278. 


gingivae, as well as cleaning the teeth.”* 
On one point Stillman is in agreement 
with Kauffmann, namely, that the hair- 
bristle toothbrush should, in the first 
place, be recognized as an “imple- 
ment,” a “device,” or, in technical 
language, an instrument. Stillman 
emphasizes the ability of the bristles to 
clean the tooth surfaces and to stimu- 
late the periodontal tissues and their 
circulation, which functions render this 
instrument as approaching the ideal 
requirements more than any other 
instrument.” 

Since the prevailing opinion of the 
profession seems to be in accord with 
those who adhere to the view that the 
function of the toothbrush is mouth- 
brushing, we should naturally have to 
consider inadequate the definition of 
the bristle toothbrush as a device for 
brushing teeth exclusively. But we 
must first establish the fact that this 
instrument is capable of carrying out 
this multifunctional activity before we 
can accept the definition of multifunc- 
tional activity as valid. To obviate 
confusion, let us follow the generally 
accepted view that the function of the 
toothbrush is to brush the teeth. 

In their recent work Sorrin and 
Miller call attention to the importance 
of “methods in tooth-brushing.” It is 
pointed out by them that with some 
methods, in many cases, injury “to the 
delicate oral tissues and to the teeth 


*Stillman, Paul R., Physical Culture for the 
Gingiva, The Dental Cosmos, October, 1924, p. 
1044. 


“Stillman, Paul R., and McCall, John Oppie, 
A Textbook of Clinical Periodontia, The Mac- 
millan Company, 1922, p. 222. 
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themselves” can be produced.” To 
date, no one universal method of tooth- 
brushing or mouth-brushing has been 
adopted by the profession. We can- 
not, therefore, define the bristle tooth- 
brush in terms of a “method which 
has been shown will not cause injury 
to the hard structures or adjacent soft 
tissues.” 

A device is undoubtedly independent 
of its application or of any special 
method or methods of application. 
The same applies to the use of denti- 
frices on the toothbrush. Jordan 
reports excellent results with the bristle 
toothbrush when used without denti- 
frices. Similarly Wallace obtains satis- 
factory cleansing function with his 
dietary regime. We cannot, therefore, 
ascribe the “most beneficial cleansing 
action possible” to the bristle tooth- 
brush exclusively. From historical 
records and clinical experience we know 
also that other means are now at our 
disposal which are very promising ‘in 
their cleansing effect on the enamel. 
We need only recall the method used 
by D. D. Smith, the recognized father 
of oral prophylaxis,” who employed 
orange-wood points for “polishing” the 
enamel. 

Whether or not the bristle tooth- 
brush is a hygienic device, and whether 
it will produce the most desirable 
results when “actually” in function 
“under the conditions present in the 
mouth of the individual,” will depend 
entirely upon our conception of oral 
hygiene and the function or functions 


*Sorrin, Sidney, and Miller, Samuel Charles, 
The Practice of Periodontia, The Macmillan 
Company, 1928, pp. 81-82. 


* Perry, King S., Dr. D. D. Smith, the Father 
of Oral Prophylaxis, Oral Hygiene, July, 1928. 


of the hair-bristle toothbrush. History 
will come to our aid in a great measure 
in this regard. 

It seems to me that we may tenta- 
tively define the bristle toothbrush as 
“an artificial device consisting of a 
handle and clusters of hair bristles 
designed to clean the enamel surface.” 
It is more correct to refer to the cleans- 
ing function of the toothbrush on the 
enamel surface rather than on the 
teeth. Since it has been clinically 
demonstrated that the bristle tooth- 
brush may also cut and scratch the 
enamel surfaces (also “functions” of 
this device), it is appropriate to select 
the desirable functions of this instru- 
ment for purposes of this inquiry. 
Our definition must, therefore, include 
the cleansing function only as a desir- 
able function of the toothbrush. 

Reference to the history of the tooth- 
brush from the earliest times up to the 
present have been made occasionally in 
professional literature. No authentic 
data are available to indicate the early 
rise of this instrument, its make-up 
and its first uses. We are informed 
that the ancients used the chew-stick, 
a twig about the size of a carpentet’s 
pencil, with one end beaten to a soft, 
fibrous condition. This not only 
cleansed the teeth, but also gave the 
gums a gentle massage. It was used 
with the same up-and-down motion as 
the present-day bristle toothbrush is 
used by some patients. The fibers of 
the “chew-stick” toothbrush were used 
in such way that they penetrated the 
interproximal spaces with the object of 
removing food particles lodged there. 
Once used the “chew-stick” toothbrush 
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was thrown away and a new one made 
for the next occasion." 

An implement to clean the teeth in 
vogue in the seventeenth century was 
a strip of linen cloth. Tooth-powders 
also came into general use about that 
time. 

The oldest instrument used for 
cleaning purposes of the teeth was the 
tooth-pick. Hans Sachs has traced the 
origin of this instrument back three 
thousand years. According to H. W. 
C. Bodecker of Berlin, the earliest 
record of a toothbrush is found in 
Chinese literature about 1600. The 
materials, the construction and the 
character of the toothbrush are not 
indicated. In Europe the bristle tooth- 
brush came into general use during the 
latter part of the eighteenth century. 
Dr. Bodecker’s reference to the use of 
the wood-stick instead of the bristle 
toothbrush for cleaning teeth is inter- 
esting, inasmuch as it gives us a pic- 
ture of the technic and method of 
procedure in regard to dental prophy- 
laxis, some features of which are car- 
ried out today: 

“According to Dr. Zeki Kiram-Bey, 
from whose Care of the Mouth and 
Teeth -among Mohammedan Nations 
the following facts are quoted, the 
instrument used instead of our brush 
by all pious Mohammedans is the 
so-called miswak or siwak. This is a 
stick of a special kind of wood, one 
end of which has been beaten with a 
hammer into’ the form of a fibrous 
brush. As material for these Moham- 
medan toothbrushes, pieces of the aro- 
matic roots of a small bush, Salvadora 


”' The Evolution of the Toothbrush, The Lit- 
erary Digest, June 12, 1926, p. 22. 


persica, are preferred. Mohammed not 
only described the proper grasp for 
holding the miswak, but also gave 
detailed directions for its use. The 
miswak is to be applied first to the 
buccal surfaces of the upper and the 
lower teeth, proceeding from right to 
left, and then from left to right. The 
lingual surfaces are cleaned in a 
similar manner. Thereupon the miswak 
is to be guided into all the interdental 
spaces, and finally the tongue is to be 
brushed lightly to remove the super- 
ficial deposit. The pious Moham- 
medan accompanies these ablutions 
with appropriate prayers.” 

Tongue-brushing, as used by the 
Mohammedans, is no longer recom- 
mended today. Wooden toothbrushes 
antedate the Mohammedan era in 
Arabia and are existent also in Africa. 
Dr. Johns of India gives an account of 
the prevalence of oral hygiene among 
the people of Ancient India. He gives 
us an interpretation of the underlying 
causes for the use of the stick tooth- 
brush in prophylaxis: 

“In addition to the frequent cleaning 
of the mouth and teeth before and 
after meals, the ancient Indians had a 
simple but hygienic and _ effective 
mechanical means of cleaning their 
teeth with fresh thin sticks of special 
herbal plants such as Nim (Milia 
Azederach) and Mangoe (Mengifera 
Indica). These sticks were used regu- 
larly every morning, their use being 
known as denthakole in Samaskritha 
or dantuwan in Udru; the ends of the 
sticks are thoroughly chewed between 
the molars to form a small point like 


® Bodecker, H. W. C., The Physiologically 
Clean Mouth, The Dental Cosmos, May, 1926. 
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a flat painting brush of different grades 
of thickness to suit the user’s purposes 
—and the surface of each tooth, 
including labial, lingual, occlusal and 
interdental spaces, is thoroughly 
cleansed, not, as with us, for a few 
vigorous seconds, but more than fifteen 
minutes at a time; after which the 
dantuwan or stick toothbrush is thrown 
away. A fresh new stick is used each 
day, and we cannot but admit that 
this method is far more hygienic and 
effective than our method of using over 
and over again a filthy, germ-laden 
toothbrush which it is impossible to 
sterilize by any means.” 

It is interesting to note the confirma- 
tion by Hunter of the value of the 
stick toothbrush used by Indians in the 
maintenance of oral hygiene. Even 
though pyorrhea is prevalent among a 
great majority of the Indians, Hunter 
presents the following observation: 

“Westerners use a toothbrush which 
they hardly ever think of sterilizing. 
The Indians are more wise; they use 
a twig from the Neem tree, or of 
Babool (Kikir) wood, fresh broken 
every day. It is dentifrice, toothbrush, 
tongue-scraper, and gum masseur com- 
bined. While I do not agree with this 
statement in full, the Eastern tooth- 
brush serves as an efficient enamel- 
polishing instrument.”’” In spite of 
this diligent care the Indians suffer 
from pyorrhea, according to Hunter, 
because of “pan” chewing. 

The origin of the hair-bristle tooth- 
brush and the date of its introduction 


® Johns, Charles G., Oral Hygiene in pen 


India, Indian Dental Review, June, 1928. 

* Hunter, H. B., Some Causes of Pyorrhea in 
India and Dental Caries in the West, The Indian 
Dental Journal, July, 1926, p. 152. 


for general use present a subject for 
further investigation, as Thomas well 
said: “Indeed, it would require a very 
bold and courageous writer to assign 
the date of its introduction, for the 
references to the toothbrush in history 
and literature are as confusing and as 
contradictory as they can possibly 
ben 

The information presented by 
Thomas is, however, very illuminating. 
As far as I can gather, the date when 
the bristle toothbrush came into ordi- 
nary and general use is 1806. Refer- 
ence to the brush is made in a book 
of 1806 entitled The Miseries of 
Human Life: “While you are waiting 
for a fresh supply of toothbrushes, 
battering your teeth with the ivory, and 
pricking your gums with the bristles 
of your old one, completely grubbed 
out in the middle—its few remaining 
hairs starting off horizontally on all 

One sometimes wonders whether 
such a letter of 1806, if circularized 
today in some homes, would betray its 
age by the content. It is more likely 
to be considered as a gentle hint from 
a friend. Several references in this 
connection may be of interest. The 
dates indicated and the methods of 
cleaning the teeth in vogue at the vari- 
ous periods will serve as valuable his- 
torical material concerning the bristle 
toothbrush in England. 

The hair-bristle toothbrush was not 
very generally used during the follow- 
ing periods, when other means were 
employed in oral prophylaxis: 

In 1602 the teeth were cleaned well 


* Thomas, Edgar C., The Story of the Tooth- 
brush, THe Denrtat Dicest, August, 1924, pp. 
602-607. 
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within and without with a linen cloth 
and rubbed. (From William Vaughan’s 
Fifteen Directions to Preserve Health, 
1602.) 

In 1609 the teeth were cleaned with 
a silver instrument and the gums 
cleaned with a wrought handkerchief. 


(From Decker’s Gull’s Horn Book, 


1609.) 

In 1617 the teeth were rubbed with 
a cloth, (From Thomas Adams’s 
book, A General Practice of Physicke, 
1617.) 

In 1623 the teeth were rubbed with a 
little rag dipped in Oyle of Sulphere. 
(From an old book of manuscript of 
receipts, Notes and Queries, 1623.) 

In 1682 the teeth were rubbed every 
morning with water and salt, appar- 
ently with the finger. (From instruc- 
tions given by Mistress Hannah 
Wooley, 1682.) 

In 1695 the teeth were washed with 
a cloth, “Dip a little stick therein 
(that is, in the wash), rub the teeth 
with the end thereof, and then wipe 
them with a rag.” (From Salmon’s 
Synopsis Medicine, 1695.) 

In 1707 the teeth were cleaned with 
picktooths, a wood described by Dr. 
Samuel Johnson as “beautiful ever- 
green the mastick for gum of which is 
for use for the teeth and for the gums.” 
(From Mortimer’s Husbandry, 1707.) 

In 1754 the mouth and teeth were 
taken care of every morning with a 
sponge and tepid water.” (From Lord 
Chesterfield’s Letters to His Son, 
1754.) 

In 1797 the teeth were cleaned after 
each meal either by drinking or by 
gargling the mouth. Or they were pre- 
served by constant use and the chewing 
particularly of dry substances, such as 


bread, etc. (From Dr. Faust’s Cate- 
chism of Health, published in 1797 at 
the recommendation of Dr. Gregory.) 

Reference to the hair-bristle tooth- 
brush was made on three different occa- 
sions prior to 1806. In 1640 the bristle 
toothbrush is made mention of in the 
Memoirs of Sophia, Electress of Han- 
over; in 1649 the bristle toothbrush is 
recorded in the Memoirs of the Varney 
Family; and in 1729 (October 9) an 
account is made of a four-penny tooth- 
brush in the private register of one 
Francis Sitwell of Renishaw. Another 
item of interest, pointed out by 
Thomas, is that tooth-powder is men- 
tioned much earlier than the bristle 
toothbrush. He is of the opinion that 
it would not appear to have been 
invented even by 1730, for in that year 
Dean Swift, in “his particularly revolt- 
ing description of a Lady’s Dressing 
Room, speaks of the scrapings from 
her teeth and gums.” 

More recently the introduction of a 
tooth-powder for purposes of oral 
prophylaxis called forth a renewed 
interest in the history of the methods 
used in oral prophylaxis about two 
hundred years ago. It is reported, in 
a recent translation of a work of that 
time, that the cleaning of the teeth was 
accomplished by means of a tooth- 
powder rubbed on the surface once a 
week. Special emphasis was laid on 
“mouth spilling” with cold water, and 
rinsing after meals was highly recom- 
mended. No mention is made of the 
bristle toothbrush as being used as a 
carrier of the powder at that time.” 

I am informed that the subject of 


" Zielenziger, Kurt Zahnpflegemittel vor 200 
Jahren, Zahnarztliche Mitteilungen, September 
16, 1928, pp. 490-493. 
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stomatologic prophylaxis with the 
bristle-less toothbrush is now receiving 
greater attention in France, and special 
emphasis is laid on the history of the 
bristle toothbrush. According to a 
recent report, 1818 is indicated as the 
date when the bristle toothbrush was 
used in France.” 

Kanner gives an account of the use 
of the tooth-pick and the toothbrush 
and their relative importance in the 
care of the teeth in earlier days."* It 
might prove a profitable undertaking to 


*Ta Brosse a Dents et Son Histoire, Revue 
d’Hygiene Dentaire de France, June, 1928. 


“Kanner, Leo, The Folklore and Cultural 


History of the Tooth-pick and the Toothbrush, 
The Dental Cosmos, July, 1926. 


study the history of the bristle tooth- 
brush in the United States. 
Kauffmann mentions 1678-1761, the 
time of Pierre Fauchard’s activities in 
dentistry, as the period in which bristle 
toothbrushes were in use. He also 
points out that Fauchard condemned 
the bristle toothbrush, then in vogue, 
and advocated in its place “wet 
sponges” and “medicated herb roots.” 
“From that time on the toothbrush 
has developed rapidly, especially within 
the last two decades, and the number 
of patents granted by our government 
alone greatly increases year by year.””” 


126 East 40th Street 


* Kauffmann, Joseph H., A Study of the 
Toothbrush, The Dental Cosmos, March, 1924. 


[THE CRIME OF THE DENTAL AGE | 


The capricious and devastating wave of radicalism 
which has swept through the profession in recent years 
like a riotous cavalcade, and resulted in the loss of 
millions of good, useful teeth, and the consequent 
maiming and crippling of the wonderful masti- 
catory apparatus which Nature so ingeniously 
designed, and which in normal function, plays such an 
important part in the promotion and maintenance of 
health, is nothing short of tragedy, and in my opinion 
might well be designated as the “crime of the dental 


age. 


—GOSLEE. 
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Porcelain Manipulation 


A PracticaAL TECHNIC FOR THE GENERAL PRACTITIONER 
By F. R. FELCHER, D.DSS., Chicago, IIl. 
XXV 
PORCELAIN BRIDGES (Continued) 


Mention was made in the previous 
article of an attachment which could 
be placed over a prepared tooth and 
used as an abutment for a small bridge, 
the casting being covered with a suit- 
able porcelain jacket crown. This 
attachment has all the advantages that 
are sought for in a high type of work, 
namely, pulp conservation, proper typal 
contour, and harmony as well as 
replaceability. 

To obtain successful results, the 
tooth must be prepared to allow for a 
casting that will cover a part of the 
shoulder, and the porcelain jacket 
crown is to take up the balance. Since 
the advent of this type of work better 
golds have been placed on the market, 
eliminating the necessity of too much 
tooth removal, which is a decided 
advantage where a vital tooth is to be 
used. 

There are two principles involved in 
this type of attachment. The first is 
that if stress is absorbed at the place 
where the stress is applied, a veneer of 
porcelain can be safely placed over a 
properly prepared tooth. The second 
principle is that of applying force to 
the center of the tooth, which would 
only move a tooth bodily, if such move- 
ment were to take place, and is a 
decided help in swing-on_bridgework. 

In keeping with these principles the 
author produced these attachments and 
applied them to practical cases with 


good results. The attachments were 
first made over a matrix to which gold 
was cast, the sprues being used for the 
attachment of the missing teeth, but 
gradually the technic was changed so 
that the attachment can be varied to 
suit the various forms of teeth and 
eliminate the showing of metal. 


CoNSTRUCTION TECHNIC 


The first consideration in making 
any piece of work is the assurance that 
the roots and the tissues surrounding 
them are in a favorable condition. The 
x-ray should be used, of course, and a 
careful study of the bite is not to be 
overlooked. If the stress is too much 
for a swing-on type of bridge, it will 
be necessary that support of some 
means be made on another tooth, such 
as by an inlay or by another attach- 
ment of the same type. If two attach- 
ments of the thimble type are to be 
used, care should be taken to see that 
the thimbles are paralleled enough to 
go to place. 

With the use of the harder dental 
golds it is not necessary to cut away 
very much more than is usually cut for 
a porcelain jacket crown, and a 
shoulder slightly over 14 mm. should 
suffice. No special preparation of the 
tooth is necessary, as the proper 
preparation for the jacket is made in 
the attachment. It is merely necessary 
that a sufficient amount of the tooth 
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be removed and the shoulder be well 


defined. In cases where a shoulder 
cannot be cut the tooth may be trimmed 
to avoid undercuts, and a shoulder 
placed in the casting. This of course 
will have the disadvantage of showing 
gold. It can be used more frequently 
on posterior teeth, where the showing 
of a small amount of gold at the gin- 
gival would not be a handicap. 

Prepare the tooth in a manner sim- 
ilar to the preparation for any jacket 
crown, and take the usual type. of 
impressions.* Make the dies and 
models in the usual manner, and, when 
they are ready, make the casting as 
follows: 

Moisten the die with water or some- 
thing that will enable easy removal of 
the wax. Warm some inlay wax 
either over a dry flame or in warm 
water, carefully mould the wax over 
the die, then chill. 

Carve the wax until a perfect repro- 
duction of the preparation of the tooth 
is present in the wax, but do not 
attempt to divide the shoulder at this 
time. Allow a slight overhang of the 
gold over the shoulder of the die where 
the gold is to fit the shoulder perfectly, 
and to which solder is to be subse- 
quently added. This will allow for 
perfect dressing when the case is finally 
polished. If the shoulder around the 
die is thin, it is better to cast the 
attachment and trim it to fit the die 
after the casting is made, otherwise the 
wax can then be carved to divide the 
shoulder at the proper place for the 
porcelain jacket crown. 


*See chapter on Impressions and Models, 
Tue Dentat Dicest, February, 1928. 


A matrix should not be used to cast 
against, as this tends to weaken the 
attachment, which, if not rigid, will 
cause breakage of the porcelain. The 
author is familiar with the wax- 
expansion technic as it is being shown 
to the profession at the present time 
by Charles Furrow, and by it perfect 
thimbles are cast, which go to place 
without any of the shrinkage difficul- 
ties that are usually encountered. 

By the usual methods of casting, the 
thimbles frequently require some atten- 
tion to make them fit the dies properly. 


Fig. 68 
Casting attached to die. 


After casting, properly trim the casting 
to simulate the proper preparation, and 
disk but do not polish it. Be sure that 
there is excess gold over the lingual 
portion where the solder is to be 
attached. When properly dressed, and 
when the die is in place in the model, 
and if you are sure that you are ready 
for the next step, attach the casting to 
the die with a small quantity of sticky 
wax (Fig. 68). Remove any excess 
wax that may be present, and make a 
matrix of platinum the same as for 
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any porcelain jacket crown (Fig. 69) .* 
Construct the porcelain jacket in the 
usual manner, and finish (Fig. 70). 
Remove and clean the casting. If you 
are certain that the impressions were 


Fig. 71 
Finished case. 


such that the case may safely be com- 
pleted on the same model, the following 


steps may be taken to build the rest 
; Fig. 69 of the bridge: 
Platinum matrix for jacket crown. d 
ect a tooth which is to be use 


for the replacement, and add or grind 
as necessary. Build a root or a saddle 
pontic, then cast the backing. (Ready- 
made interchangeable teeth are now 
on the market which may be used 
in a number of cases.) Line up as 
usual, remove the jacket crown, and 
invest. Then solder. Proper trim- 
ming is then done on the die and model, 
the shoulder of gold at the lingual is 
. properly dressed, all gold that shows 
Fig. 70 is perfectly polished (Fig. 71), and the 
Jacket crown completed bridge can be cemented to place. 


* See chapter on The Platinum Matrix, THE ee 
Dentat Dicest, March, 1928. 7616 Phillips Avenue 
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The. Health of the Dentist 


By CARLETON CLEVELAND, D.D.S., Highland Park, IIl. 


It is generally conceded that the 
efficiency of any individual worker 
plays an important part in the success- 
ful outcome of any piece of work 
undertaken by that particular indi- 
vidual. The worker must be equal to 
the task or he cannot complete it 
successfully. 

In analyzing personal efficiency we 
find that, while it is the outcome of 
a number of conditions, it is neverthe- 
less largely dependent upon the health 
of the individual, and that perfect 
health, on the other hand, is mainly 
dependent upon the care that the indi- 
vidual gives to his physical and mental 
welfare. 

In the life of the dentist there are 
many factors that have a strong ten- 
dency to wear down his store of vitality, 
predisposing him to the pitiless on- 
slaughts of untoward conditions of 
health. The very nature of his work 
forces him to remain confined within 


the four walls of his office throughout ’ 


the greater part of the day and many 
times far into the night. His position 
at the chair, being continually on his 
feet, leaning forward with shoulders 
rounded, trunk bent and eyes glued on 
the operation before him, all can be 
said to be non-conducive to a good state 
of health. Very often the lighting 
facilities are not what they should be 
for the work the dentist is required to 
do, although perhaps they are the best 
obtainable or the best that can be 
afforded. 

Long hours spent at the chair day 
after day, with little outdoor exercise 


or recreation, will sooner or later tell 
their tale of ragged nerves, sleepless 
nights, constant weariness, disinclina- 
tion to work, a feeling that greater 
effort is necessary, a desire to work 
more slowly. These are but a few of 
the characteristic symptoms of fatigue. 

In his recent book on Creative Sales- 
manship Hess tells us that “the hours 
of sleep necessary for complete health 
vary with the individual.” Usually 
from seven to eight hours of sleep each 
night seem sufficient for the average 
person. Regularity is important in 
securing the best results from the rest- 
ing period. Relaxation of mind and 
body, a mental as well as a physical 
freedom from the perplexing problems 
of daily life, is essential to perfect rest. 
In other words, those things that 
trouble during the waking hours should 
not be carried in thought into the rest- 
ing period. No more should the little 
difficulties and troubles. arising in office 
practice be sorted out and discussed by 
the home fireside or beneath the reading 
lamp. 

The constant strain under which the 
busy dentist is usually called upon to 
work, with patients following closely 
one upon the other, gives little or no 
time for relaxation. Every effort should 
be made, however, to secure the bene- 
fits to be derived from only a few 
moments of complete relaxation. Dur- 
ing the time between the dismissal of 
one patient and the entrance of the 
next the busy operator will find great 
relief by a few moments of quiet rest 
in a comfortable chair, with eyes closed, 
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arms and hands limp, and the entire 
system given over to a complete physi- 
cal and mental relaxation. This will 
bring an untold saving of nervous 
energy. It is like getting a new start. 

Yes, it does take time away from 
the chair. The combined rest periods 
of one week might be equal to the 
time spent on a short treatment of one 
patient. What of that? Is not the 
gain in health, in ability to carry on 
longer, of more worth than the 
pecuniary gain from the serving of one 
extra patient? 

Eye-strain, as authorities will admit, 
is conducive to fatigue. The dentist, 
concentrating his vision for several 
hours each day, becomes fatigued to a 
far greater degree than one who per- 
forms duties not requiring such inten- 
sive eye-strain. It is impossible to 
maintain a normal efficiency long when 
the human energy is being sapped con- 
stantly by undue visionary strain. In 
an address before the American Dental 
Association at Cleveland in 1923 Rock- 
wood sounded the keynote when he 
said: “The continued accommodation 
of the eyes of the dentist through years 
of service to close work is, however, a 
sufficient reason for sounding a warn- 
ing for conservation of these organs of 
vision for the entire dental profession, 
that their years of usefulness may not 
be unduly shortened.” 

That eye-strain is a considerable 
factor in the work of the dentist is 
evidenced by the large number who, 
early in their careers, are forced to 
wear glasses. The unfortunate practi- 
tioner who is obliged to work under 
an artificial light should see to it that 
he has installed in his office the very 
best lighting system that he can obtain. 
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It will prove a saving in working ease 
and comfort and will relieve him from 
many a troublesome headache. 

Too intensive lighting, producing a 
blinding glare, is as injurious to eye- 
sight as too little illumination. This 
glare can be reduced by having the 
walls and ceiling of the room painted 
some soft, light color. Opaque shades 
will shield the room from the strong 
rays of direct sunlight and yet admit 
plenty of light. 

Another thing to be considered is 
fresh air, which, in spite of the fact 
that the dentist’s work must be done 
within four walls, can be had while 
he is at work. It was Parsons in 
American Business Methods who said 
that “outside of food, water and air, 
light, heat and ventilation are perhaps 
the most important boons of mankind.” 
Many people are afraid of fresh air, 
forgetting the dangers of a close, 
poorly ventilated and overheated room. 
The real problem in ventilation is to 
get a proper distribution of air, to 
maifitain an even, correct temperature, 
and to eliminate dust, drafts and 
odors. The demand for proper ventila- 
tion in the dental operating room is 
indeed great. Good ventilation and 
accurate heat control will do much to 
minimize the pestering colds that the 
dentist so frequently contracts. 

Regarding physical exercise as it 
pertains to the health of the dentist 
little need be said. Most dentists have, 
or should have, some favorite form of 
recreation which seems to satisfy. A 
periodical work-out in some good gym- 
nasium, followed by a shower or a 
plunge in the tank and then a brisk 
rub-down, appeals to some, while others 
get their “daily dozen” by working in 
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the garden or looking after the per- 
petual “fixing-up” around the house. 
In some sections of the country walk- 
ing clubs are formed. These offer good 
sport and recreation on Saturday after- 
noons in hikes into the surrounding 
countryside. Golf also has gained a 
prominent place in the playtime of the 
busy dentist. When the hunting and 
fishing seasons swing around, the woods 
and streams beckon to many members 
of the dental profession and pay big 


dividends in renewed health to those 
who answer that “call of the wild.” 

The busier the dentist and the longer 
his hours, the greater need is there for 
daily watchfulness in the matter of 
health and for periodical rest and 
recreation periods. All things consid- 
ered, health is one of the most precious 
possessions we have and therefore it 
should be guarded and safeguarded 
intelligently. 


708 West Park Avenue 


Are You One? 


By JOSEPH H. KAUFFMANN, D.D.S., New York, N. Y. 


The writer wishes to introduce him- 
self modestly as a learned authority 
and an eminent brother dentist. He 
calls attention to the fact that his inti- 
mate friends have always praised him 
highly, and that he has framed certifi- 
cates in his office representing special 
awards which can be read by any one 
who would otherwise doubt his well- 
known abilities. He is allowed to rub 
elbows with members of select dental 
organizations which confer membership 
in a judicial manner. Naturally, 
scientific knowledge and humane ac- 
complishments are considered some- 
what in awarding these extra-academic 
emoluments. Yet the writer once heard 
it said that no one may receive any of 
these unusual presentations if he 
knows something about the true pur- 
pose of dental health service. How- 
ever, the lucky recipients warmly deny 
this. They are wonderfully loyal to 
one another. They consider it useless 
to become too interested in the ad- 


vantage of prevention over cure or, let 
us say, the mere desirability of treating 
early dental defects of children. 

As soon as a man practices in a 
fashionable office suite and has big 
money-making talents (including the 
proper social background), being there- 
fore a successful and far-seeking den- 
tist, he has a good chance of securing 
a place in one of these learned groups. 
Indeed, out of pride for the better class 
of his associates he cannot treat every- 
day people, or, if he does, he insists 
upon making them comfortable in his 
improved professional environment by 
always asking for a fee which they prob- 
ably can never pay. This is a gesture 
of his success and really counts. 
Although most patients are of only 
moderate circumstances, he feels that 
he can educate them to his own pro- 
fessional importance (with special em- 
phasis on the better kind of highly ex- 
pensive restorations) by asking for 
quite the largest fees, thereby making 
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these humble applicants for his services 
feel wealthier and happier. He is an 
expert (in a high-class way, of course) 
at finding edentulous areas. Because of 
this situation more of the general public 
can be won over to those dentists prac- 
ticing prevention, and, in addition, 
these successful leaders who insert 
extra-large gold inlays and ultra-modern 
bridgework will thus help the ordinarily 
successful dentists, who, in their turn, 
constituting only ninety-five per cent of 
the profession, may increase their prac- 
tice by doing small fillings at less than 
thirty-five dollars an hour. 

Many of these prominent leaders, 
whose names I cannot remember, never 
contribute scientific papers or clinical 


demonstrations on the subject of pre- 
ventive dentistry, since they feel that 
such activities would force them into 
the compromising position of admitting 
to the rank and file that they are not 
especially interested in beautiful resto- 
rations. 

The writer is positive from past ob- 
servation that his fellow dentists will 
always respect their more distinguished 
and idealistic confréres (especially 
since they are so well connected) and 
never question their high standing in 
any manner. As long as such leaders 
say that preventive dentistry is best left 
to future generations, it must be so! 

Are YOU an Eminent Leader? 

110 East 54th Street. 


A New Inlay Technic 


By HENRY APPEL, D.D.S., New York, N. Y. 


In five years of practice, after assidu- 
ously executing every inlay technic 
known and suffering with mediocre re- 
sults, we have developed a_ technic 
which gives us almost 100% accuracy, 
combined with the utmost simplicity. 
The technic is as follows: 

An impression of the tooth is taken 
with hard inlay wax by means of a 
band contoured to envelop that part of 
the tooth which includes the cavity and 
excludes all of the remainder of the 
tooth where there are structural under- 
cuts. A steady pressure is maintained 
until the wax is fairly hard, and then 
it is chilled with cold water. We believe 
that wax is superior to compound for 
impressions because of its greater 
elasticity, which permits its removal 


from the cavity without distortion of 
the. margins. A bite small enough for 
the tooth to be inlayed is taken with 
softened plastic wax. 

For the cast we use an investment 
approximating plaster of Paris in hard- 
ness. The investment is mixed to a 
thick, creamy consistency. The impres- 
sion is painted, then poured and built 
up to a height of at least one-half inch 
beyond the gingival margin. This is 
permitted to set for twelve hours, after 
which the wax is boiled out and the 
cast allowed to dry for a few minutes. 
The cast is trimmed so that access is 
secured for the carving of the gingival 
margin. The plastic wax bite is placed 
upon the cast and seared to the margin 
of the cavity. After planning the carv: 
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ing and placing the contact point, the 
carving is accomplished in the follow- 
ing manner: 

Place two layers of linen cloth wher- 
ever wax is to be removed, and touch 
the spot with a hot wax-spatula. Quickly 
remove the linen cloth. In this way 
the excess wax is all removed in a few 
minutes, and the pits and fissures are 
deepened with a sharp carver, care being 
taken not to touch the investment. By 
this means it is a simple matter to bring 
the wax just up to the margin and not 
over it. By this method the beauty of 
the carving need not be sacrificed, and 
with a little practice this technic is 
simpler than those in general use. 

The sprue is placed so that the cast- 
ing will not be directly against the cast. 
After the cast has been soaked in water 
for a few minutes, complete the invest- 
ing with any porous investment. Burn 


out and cast in any accepted manner 
that permits a hot mould. 

The inlay must be malleted into 
place and the margins are closely 
adapted, with never a line of cement. 

With this technic our results have 
been very gratifying. 

We believe the advantages of this 
technic are as follows: 

(1) In securing the impression with 
a large bulk of inlay wax the chances 
of distortion in the removal from the 
tooth are minimized. 

(2) In directly forming a cast from 
the original impression of the cavity 
utmost accuracy is assured. 

(3) By this method of carving it is 
almost impossible to injure a margin of 
the cavity. 

(4) It simplifies inlay work. 


671 East 158th Street. 
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The Penalty of Leadership” 


By THEODORE F. MacMANUS 


Eprror’s Norte: This is not merely “fine 
writing”; it is a masterly statement of a fact 
often overlooked. It affords explanation and 
consolation to him who has achieved—and suf- 
fered. And it administers deserved rebuke to 
those who continually seek to depreciate and 
destroy.—L. W. D. 

In every field of human endeavor, he 
that is first must perpetually live in the 
white light of publicity. {| Whether 
the leadership be vested in a man or 
in a manufactured product, emulation 
and envy are ever at work. {[ In art, 
in literature, in music, in industry, the 
reward and the punishment are always 
the same. {] The reward is widespread 
recognition; the punishment, fierce 
denial and detraction. {When a 
man’s work becomes a standard for the 
whole world, it also becomes a target 
for the shafts of the envious few. {| If 
his work be merely mediocre, he will 
be left severely alone—if he achieve a 
masterpiece, it will set a million tongues 
a-wagging. {| Jealousy does not pro- 
trude its forked tongue at the artist 
who produces a commonplace painting. 
] Whatsoever you write, or paint, or 
play, or sing, or build, no one will 
strive to surpass or to slander you, 
unless your work be stamped with the 
seal of genius. {[ Long, long after a 
great work or a good work has been 
done, those who are disappointed or 


* Reprinted by courtesy of the Cadillac Motor 
Car Company. 


envious continue to cry out that it can- 
not be done. {[ Spiteful little voices in 
the domain of art were raised against 
our own Whistler as a mountebank, 
long after the big world acclaimed him 
its greatest artistic genius. {| Multi- 
tudes flocked to Bayreuth to worship 
at the musical shrine of Wagner, while 
the little group of those whom he had 
dethroned and displaced argued angrily 
that he was no musician at all. {| The 
little world continued to protest that 
Fulton could never build a steamboat, 
while the big world flocked to the river 
banks to see his boat steam by. {] The 
leader is assailed because he is a leader, 
and the effort to equal him is merely 
added proof of that leadership. {| Fail- 
ing to equal or to excel, the follower 
seeks to depreciate and to destroy—but 
only confirms once more the superiority 
of that which he strives to supplant. 
{| There is nothing new in this. It is 
as old as the world and as old as the 
human passions—envy, fear, greed, 
ambition, and the desire to surpass. 
q And it all avails nothing. If the 
leader truly leads, he remains—the 
leader. Master-poet, master-painter, 
master-workman, each in his turn is 
assailed, and each holds his laurels 
through the ages. {[ That which is 


good or great makes itself known, no 
matter how loud the clamor of denial. 
That which deserves to live—lives. 
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The Mouth As a Barometer of Health 


By FRED D. MILLER, D.D5S., Altoona, Pa. 


Mr. H. had been a patient of mine 
ever since I started practice. My Dad 
had been his dentist before me. He was 
a banker and a very “busy” man. I 
recall that he always wanted me to 
work for him on Sunday mornings, and 
I did do a great deal of his work on 
Sundays. He had a_ well-cared-for 
mouth. He had no pulpless teeth, all 
his natural teeth above, and all but 
four in the mandible, which were sup- 
plied by a lower lingual-bar case with 
gold saddles. All of the individual 
restorations were gold inlays. There 
were no cavities nor restorations in the 
anterior teeth above or below, a splen- 
did tissue tone to the gums, and no 
food lodgment between the teeth. He 
was a strong, vigorous type of man, 
square-jawed, with a good end circula- 
tion, just the type of man whom you 
like to have come into the office. Aside 
from the regular periodical tooth- 
cleanings and an occasional ir lay, noth- 
ing was necessary but a little cautioning 
now and then—“Your brush is not 
teaching this point,” or, “Exercise a 
little more care here or there.” He paid 
little attention to advice as to his food 
habits, etc. 

He was well, busy, happily married, 
had a lovely wife and two beautiful 
daughters, a fine home, plenty of 
worldly goods, was respected in the 
community and had everything to live 
for and with. And then one day he 
came into the office to have his lower 
lingual-bar case adjusted, as it was 
hurting a little. The lingual bar was 
impinging on the gum back of the cus- 


pids. It seemed as if the entire case 
had drifted forward, and it was annoy- 
ing. I relieved it by grinding the bar 
and polishing, but in a few weeks it 
had drifted farther forward, so I had 
to reset the lingual bar and of course 
it then remained comfortable. But at - 
that time I noted that there was a very 
definite change taking place in the 
entire mouth, a spongy condition of the 
gums and a general loss of tissue tone, 
and I questioned him about his general 
health and told him that this was not 
a local condition but doubtless a local 
manifestation of a serious systemic 
condition. I urged a general physical 
examination. He tried to laugh that 
off. He had no other symptoms (the 
things doctors treat). I questioned him 
as to his intestinal function. He had 
had one regular bowel movement a day 
all his life, and when I told him he was 
no doubt suffering from chronic con- 
stipation, he laughed that off too. He 
felt well and was busy. I have him a 
book to read, The Itinerary of a 
Breakfast by Kellogg, and he promised 
to read it. 

An interval of five or six months 
elapsed and one Saturday morning he 
called me up and made an appointment 
for 11:00 A. M., as food was lodging 
between two teeth and was annoying 
him. He came into the office, and upon 
examination the teeth had begun to 
drift out of the positions which they 
had retained comfortably and efficiently 
for years. We discovered that there 
was an opening up of the contact 
between the first and second molars. 
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There was a D. O. inlay in the first 
molar, and an M. O. inlay in the second 
molar. Food had never lodged there 
before. I was able to remove the M. O. 
inlay from the second molar without 
mutilation, soldered a new contact on 
this inlay and reset it temporarily with 
chlorapercha, to be sure that food 
would not lodge in this space before 
cementation. 

I then noted a more marked flabbi- 
ness of the gum tissue and told him 
that this was no doubt a further indi- 
cation of a marked degenerative process 
that was going on in his system and 
asked him if he had read that book I 
had given him, but he said he hadn’t 
had time, to which my reply was: 
“Listen, Mr. H., you have time to be 
president of the National Bank. Some 
day you will be forced to take a lot 
of time to take care of your health.” 

I think he was impressed. That was 
Saturday. The following Tuesday I 
met him at a Rotary Club luncheon. 
He said the inlay was fine and the food 
did not lodge there any more. 

The following morning I was amazed 
to see in the headlines that he had died 
before a doctor could be summoned 


that Tuesday night, at fifty-six, in the 
prime of life, at the height of his 
career. Yes, a nice way to go for him, 
but awfully hard on the loved ones. 

The following quotation is apropos: 
“It’s nice to have money and the things 
that money can buy, but it’s a good 
thing to stop and check up now and 
then to see if you are losing some of 
the things that money can’t buy.” 

If he had had a physical inventory 
taken as he took merchandise inven- 
tories, had reduced the amount of meat 
and potatoes in his diet, increased the 
proportion of vegetables and fruits, 
some fresh and some cooked, slowed 
down his business pace and taken a 
reasonable amount of daily outdoor 
exercise, I believe he would be alive 
now and in fairly good health. 

“Coming events cast their shadows 
before.” If we as dentists are alert to 
structural changes taking place in the 
mouth—and we should be—we should 
warn our patients. Nature is a ruthless 
collector, and we pay for our violations 
slowly but surely. Yes, the mouth is a 
barometer of health, and I don’t mean, 
“Let me see your tongue.” 


1122 Twelfth Avenue 
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EDWARD PELTZ OFF 


Edward Peltz Off was born in Phila- 
delphia, February 16, 1879. He died 
January 19, 1929. He married Elsie 
M. Fox of Philadelphia, April 10, 1907, 
who survives him. 

Originally a manufacturer of porce- 
lain teeth, for the past twelve years 
Mr. Off was the Purchasing Agent of 
The Dentists’ Supply Company of New 
York, in which connection he was well 
known in dental manufacturing circles 
as well as in the dental profession in 


Philadelphia. 


His fine personality, conscientious, 
unselfish devotion to his associates both 
in and out of business, and his sterling 
character, which was evident in all his 
dealings, earned for him many loyal 
friends who mourn his untimely passing. 
While in ill health for some time, his 
death was comparatively unexpected. 

Mr. Off was a member of the Union 
League of Philadelphia, the Philadel- 
phia Country Club, Kiwanis Club, and 
University Lodge, F. and A. M., No. 
610, Philadelphia. 
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Herbert L. Wheeler, D.D.S. 


1869 — 1929 


On March 23, 1929, Herbert L. 
Wheeler, D.D.S., died of pneumonia 
at his home in the City of New York. 

Born sixty years ago in Pennsylvania, 
he graduated from the Philadelphia 
Dental College and then came to New 
York to practice. 

Dr. Wheeler organized the St. Bar- 
tholomew’s Dental Clinic and the Chil- 
dren’s Aid Society Dental Clinic. For 


twenty years he was the head of the 
dental department at Bellevue and 
Allied Hospitals. During the War he 
organized a hospital in Paris, for which 
he was made a Chevalier of the Legion 
of Honor. For many years he taught 
in the Dental School of Columbia 
University. He was a prominent mem- 
ber of the local, state and national 
societies. 


A NOTEWORTHY UNDER- 
TAKING 


It is claimed that the dental service 
provided for the children at the Hebrew 
National Orphan Home at Yonkers, 
N. Y., surpasses that of any other 
similar institution or, in fact, that of 
any other group of children anywhere. 

Each child receives a thorough 
prophylactic treatment and examination 
every three months, and any defects 
are assigned to the dental staff for cor- 
rection. Every dentist has a definite 
group of children for whom he is 
responsible. 

Since September, 1922, a total 
number of 1360 cases have been cared 
for, which include 2575 fillings, 1292 
extractions and 2899 prophylactic treat- 
ments. In addition, there have been a 
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number of restorations, some x-ray 
work and some cases of orthodontia. 

The nurse and the dental hygienist 
instruct the children in the rules of 
health and hygiene by means of class- 
room talks, movies, toothbrush drills, 
etc., and there is a daily inspection. 
Personal hygiene sets are supplied 
which contain combs, _hair-brushes, 
toothbrushes and dentifrice. Prizes 
are awarded at stated intervals for the 
best kept teeth and for the best essays 
on dental and general hygiene subjects. 

The services of the dental and 
medical staff are given gratis, and the 
members also raise the funds necessary 
for the supplies. The staff is repre- 
sented on the board of directors, and 
it is believed that no other institution 
has a health service that is as complete, 
or whose work is done as thoroughly, 
as systematically or as scientifically. 
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A New AppoInTMENT 


A NEW APPOINTMENT 


Harty Bear, D.D.S., has accepted the 
deanship of the School of Dentistry, 
Medical College of Virginia, Rich- 
mond, as of July 1, 1929. Dr. Bear 
is at present Professor of Exodontia 
and the Principles of Practice of that 
institution. He is also one of the vice- 
presidents of the American Dental 
Association. He will succeed Dean R. 
D. Thornton, who has resigned to 
return to private practice at Toronto, 


Canada. 


FEDERATION DENTAIRE 
INTERNATIONALE 
ComMIssION OF HyGIENE 


In February, 1929, the following was 
addressed to communal and govern- 
mental educational and public health 
boards, municipalities, teachers, school 
physicians and school dentists: 

“Dental care at school constitutes 
the basis of physical development of 
youth and is fundamental to public 
health; it helps toward preventing and 
combating contagious diseases.” 

These basic principles were adopted 
by the Seventh International Dental 
Congress in Philadelphia in 1926, com- 
prising a membership of 15,000. 

The correctness of these principles is 
clearly illustrated by numerous com- 
munities in most civilized countries 
having formally inaugurated dental 
benefit for school children. 

The activity of school dental clinics 
will prove inadequate, unless, in addi- 
tion, dental care is individually applied 


by the children. 


Our youth can and should learn to 
apply this self-acting dental care in 
kindergartens and first classes of ele- 
mentary schools. A description and 
pictures of the necessary equipment are 
attached. 

The undersigned strongly recom- 
mend the latter for the benefit of the 
generation growing up. Detailed in- 
formation regarding equipment and 
costs may be had at the secretariat of 
the Hygiene Commission, 121 Stad- 
houderskade, Amsterdam, The Nether- 
lands. 

Prof. Dr. E. Jessen, Basel 
President 

Dr. J. S. Bruske, Amsterdam 
Secretary 

f H.C, FDL 
Dr. Florestan Casa Aguilar, Madrid 
President 
Dr. Geo. Villain, Paris 

Secretary 


of the Executive Council, F. D. I. 


GEORGIA HYGIENISTS 


The Georgia Dental Hygienists 
Association held its first annual meet- 
ing at the Henry Grady Hotel, Atlanta, 
Ga., March 12, 1929. . 

Dr. H. M. Garvin of Winnipeg, 
Canada, gave a most interesting paper 
and clinic, after which a luncheon in his 
honor was served and was attended by 
many of Georgia’s more prominent 
dentists. 


The second annual meeting of the 
Association will be held in conjunction 
with the Georgia State Dental Asso- 
ciation in June, 1930. 
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American Dental Association 


Washington, D. C., October 7-11, 1929. 
HOTEL RESERVATIONS 


In securing hotel reservations for the 1929 Session, consult the hotel rate-sheet and fill out the 
blank application below. Mail immediately to the hotel you wish to patronize. 

In case your first choice cannot be made, kindly indicate second and third choices. If none of 
your choices are available, the Hotel Manager will mail your application to the Chairman of the 
Halls and Hotels Committee and he will place your reservation in as favorable a hotel as possible. 

Please remember that a reservation constitutes a contract with the hotel to provide you with the 
accommodations you desire. If you find it impossible to carry out your part of the contract, please 
write or wire the hotel so that your room may be available for others. 


With WitHout BatH 


Hore. Rooms One Person ‘TwoPersons ONEPERSON ‘Two PERSONS 


$3.00-8 5.00  $5.00-$ 6.00 
3.00- 4.00 5.00- 7.00 $2.50 $4.00 
3.00- 4.00 4.00- 6.00 2.00 and up 3.00 and up 
5.00- 7.00 8.00- 12.00 


2.50- 3.50 4.50- 6.00 
Concress Hai 3.00- 3.50 5.00- 7.00 2.50 4.00 
CoNTINENTAL 3.00- 4.00 5.00- 7.00 2.00- 2.50 3.00- 4.00 
2.00 andup 3.00 and up 
Essitt 2.50- 3.00 4.00- 5.00 
EverETT 3.00- 4.00 4.00- 5.00 2.00 andup 3.00 and up 
Grace Dopce 3.00- 4.00 5.00- 8.00 2.50- 3.00 4.00- 5.00 

3.50- 6.00 5.00- 8.00 2.50- 3.50 4.00- 5.00 

3.50- 4.00 5.00- 8.00 
HarrincToN 2.50- 5.00 5.00- 8.00 2.50 andup 3.50- 5.00 
Harris 300 .... 4.00- 5.00 2.00 andup 3.00 and up 
LAFAYETTE 4.00- 6.00 6.00- 8.00 
MayFLoweER 5.00- 10.00 7.00- 15.00 

4.00 and up 1.50 and up 3.00 and up 

3.00 2.00 andup 3.00 and up 

ruse, "eOD 4.50 and up 2.00 3.50 and up 

3.00- 5.00 6.00- 9.00 ee as 

4.00- 6.00 5.00- 10.00 3.00- 4.00 4.00- 6.00 

5.00- 8.00 8.00- 12.00 

5.00- 10.00 7.00- 15.00 

2.50 and up 4.00 and up 1.50 and up 3.00 and up 


MAIL THIS APPLICATION DIRECT TO THE HOTEL 
HOTEL RESERVATION 
AMERICAN DENTAL ASSOCIATION, WASHINGTON, D. C., OCTOBER 7-11, 1929. 


Washington, D. C. 
Please reserve sleeping room accommodations as noted below: 
room(s) with bath for people. Rate desired per day $ 
: .toom(s) without bath for people. Rate desired per day $ 
Second choice hotel ‘ 
Third choice hotel 


Applicant Address 
Please confirm this reservation to applicant. I further agree to notify the hotel at once in the event 


I am unable to use this reservation. 

Important to Hotel Manager.—In the event you cannot accept this reservation, please forward this 
application at once to Dr. R. L. Morrison, CHAIRMAN Hatts ann Hortets Committee, Suite 706, 
1103 Vermont Avenue, N. W., Washington, D. C., who will attend to the assignment of this 


reservation. 
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ANESTHESIA FOR CHILDREN 
By E. F. Suttivan, D.DS. 


No one anesthetic is the best. The 
choice is dependent on the judgment, 
skill and experience of the operator, 
together with the physical condition of 
the patient. 

In pediadontia, premedication is not 
frequently indicated, but, when it is 
necessary, chloretone is probably the 
best. 

Ethyl chlorid is really an institu- 
tional anesthetic. The anesthesia is 
short and often accompanied by hys- 
teria. It has a low place on the list 
of anesthetics in regard to safety, and 
its use is not gaining in favor. 

Nitrous oxid is the safest and most 
popular general anesthetic, and, while 
children may develop symptoms of 
asphyxia very rapidly, yet they respond 
with equal rapidity to oxygen ventila- 
tion. The high-strung, nervous child 
does not respond well to nitrous oxid, 
and very few red-headed ones arrive at 
a normal state of anesthesia. 

The Massachusetts General Hospital 
has made it a rule that no child under 
twelve shall be given a general anes- 
thetic unless the thymus gland is shown 
by the x-ray to be negative. This pro- 
cedure should receive serious considera- 
tion. 

For the use of local anesthetics the 
child must be eventually prepared and 
have confidence in the operator. This 
applies to the injection of procain. 


Ethyl chlorid as a local anesthetic is 
of little value—The Journal of the 
American Dental Association, March, 
1929. 


SHOULD PERIODONTOCLASIA 
DEVELOP? 
By Wituam Pircuer, D.DS. 


The essayist believes that periodonto- 
clasia is due to bacterial invasion, 
though every attempt to prove this 
theory either in the laboratory or on 
patients has failed. 

A break in the continuity of the 
epithelial lining of the gingival crevice 
is the starting-point, and the prevention 
of this break will forestall the develop- 
ment of periodontoclasia. 

Streptococci are present in all 
mouths, and if masses are left undis- 
turbed around the necks of the teeth, 
the toxin that is formed causes a break 
in the surface of the gum. Constitu- 
tional disturbances are contributing 
causes because they lower the natural 
resistance of the tissue. Few patients 
free their teeth from this bacterial mass. 

The bacterial masses on the teeth 
can be disclosed by staining with iodin 
or a weak solution of mercurochrome 
and may be removed by scrubbing. 
Pilcher recommends the Charters 
method.—The Dental Cosmos, March, 
1929, 
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ETIOLOGY OF DENTAL 
CARIES 


By Pror. Dr. JAN JESENSKY 

“This impaired equilibrium in the 
exchange of calcium brings about 
changes in the teeth which play an 
important role in the etiology of dental 
caries: 

“1. There is a decrease of calcium 
salts in dental tissues. Chemical anal- 
ysis proves that this decrease amounts 
to several per cent. 

“2. Through weakening of assimila- 
tion processes the chemical union of 
calcium salts with the organic matrix 
probably becomes less firm. 

“3, The defensive activity of the 
dental pulp, because of lack of neces- 
sary material at its disposal, fails. 

“The results of these conditions are 
apparent in the teeth. The teeth lose 
their immunity to caries, a suscepti- 
bility to decay occurs, and the caries, 
the advance of which is not greatly 
resisted by the dental pulp, takes on 
an acute form.”—The Dental Cosmos, 
March, 1929. 


SOME PRINCIPLES OF X-RAY 
DIAGNOSIS 
By Garnet P. Britton, D.D.S. 


Due to the improper exposure and 
poor development of x-ray films, mis- 
takes in interpretation are not uncom- 
mon. The x-ray is not a cross-section 


but a picture in which shadows are 
superimposed. Whether a shadow is 
black, grey or white depends on the 
density of the object. The negative 
must be sharp enough to bring out the 
details. The average dentist is too 
often inclined to read into a film his 
clinical knowledge of the case. 

Normal bone shows a well-defined 
white network enclosing irregular black 
spaces, and the distribution of light and 
dark areas is uniform. 

The antrum is often mistaken for a 
cyst and appears as a dark area with 
a heavy white line on its lower border. 
While usually found only above the 
molars, it may often be seen over the 
bicuspids and cuspids. It is difficult to 
decide whether or not the roots of teeth 
are penetrating this cavity. Due to the 
angle at which the tube is frequently 
held, the anterior palatine foramen may 
appear over the incisors. In the man- 
dible the mental foramen may appear 
as a radiolucent area and be taken for 
an abscess. 

In examining a film for periradicular 
pathology the first thing to notice is the 
condition of the lamina dura, which 
should appear as an unbroken white 
line. In case of infection the lamina 
dura must first be broken. Irritation 
from a decomposing pulp will cause a 
thickening of the peridental membrane. 

The entire radiograph should be 
examined closely and in this manner 
much future pathology may be fore- 
stalled—Oral Health, February, 1929. 
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Foreign Dental Literature 


Edited by JOHN JACOB POSNER, D.D.S., New York 


GENERAL SURGERY 


By Georce ScHmipt, Munich, Germany 


Hemorrhage is an impressive occur- 
rence and is of interest to the physician 
as well as to the dentist. The first 
necessity is to stop the bleeding. In 
severe cases the question of blood trans- 
fusion may arise. The real aim is to 
control the hemorrhage at its source. 
Since all bleeding does not end in 
death, it is obvious that the body itself 
is capable of stopping the flow of blood. 
This depends upon the peculiarity of 
the individual, the constitutional blood- 
content (illustrated by bleeders or 
hemophiliacs), and upon the changes 
occurring in the body. Intelligent prac- 
tice on the part of the dentist will 
enable him to foresee a bleeder and 
take steps to prevent the possibility of 
hemorrhage. 

The following points are of impor- 
tance. The stream from an open vein 
will cease to flow, growing thinner and 
weaker, when the driving force, the 
heart, and the blood pressure are eased. 
There will be an interruption of bleed- 
ing if the pressure is diverted to 
neighboring vessels. Finally, the bleed- 
ing will stop when a blood clot has 
formed. Where possible, the walls of 
the blood-vessels are held together. 

The blood clot consists of blood 
plates and fibrin. The blood plates 
produce thrombokinase, a ferment 
necessary in the clot formation. The 
tendency to be a bleeder is hereditary, 
and in a series of 111 cases of men 


bleeders one-third of them were able to 
trace this condition to their parents. 
Pressure is essentially the most effec- 
tive method of controlling hemorrhage. 
Adrenalin is valuable when applied on 
a bit of gauze to the point of bleeding. 
It contracts the walls of the blood ves- 
sels. The writer prefers ephedrin 
because he finds it is not affected by 
light, air or alkalies——Die Fortschritte 
der Zahnheilkunde, January, 1929. 


SUCCESS OF ROENTGENO.- 
THERAPY 


By Hans Praner, Technical Division of 


the Dental Institute, University 
of Vienna 


The author of this article deplores 
the fact that there has been so little 
use made of roentgenotherapy and 
believes strongly in its value. The four 
conditions which are greatly helped by 
the use of roentgenotherapy are (1) 
acute periostitis, (2) presence of granu- 
loma, (3) post-extraction pain, (4) 
extremely tender teeth. 

All authorities agree that in acute 
periostitis the use of this type of 
therapy reduces pain and hastens the 
abatement of the inflammation. There 
is also induced a rapid drop in tem- 
perature in septic conditions. The 
usual dental treatment must be carried 
out in addition to roentgenotherapy. 
If the root canal is first opened, the 
results are three times more satisfactory 
than with the tooth untouched. Roent- 
genotherapy is of particular value 
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where the pain is severe but with none 
of the usual symptoms of tenderness or 
fluctuation. A few hours after treat- 
ment with the rays the pain subsides. 

Remarkable results are reported in 
cases with granuloma. The author 
quotes a case where the canals were 
cleaned out and filled. Immediately 
severe pains ensued and after several 
hours a swelling appeared. Upon 
application of the rays all pain disap- 
peared. That the granuloma itself 
heals after roentgen treatment is the 
strong opinion of the writer of the 
article. 

Pain following extraction and surgery 
may be controlled by one or two treat- 
ments of the ray. When sequestra are 
present, the use of the roentgen-ray 
serves to eliminate all inflammatory 
symptoms. 

In conclusion, the author mentions 
an instance where the patient had two 
incisors removed and returned the fol- 
lowing day with the lip swollen, edema, 
and hard infiltration, with lacerated 
tissues. The patient had terrific pain 
and passed a sleepless night with tem- 
perature. The area was washed, iodo- 
form gauze inserted, and the next day 
the patient returned with intense pain. 
Roentgenotherapy was instituted and 
in three hours the temperature was 
down, the pain gone and the swelling 
perceptibly less. One further treat- 
ment, and the patient fully recovered. 

The author concludes with the cita- 
tion of a case of osteomyelitis which 
had been under treatment for a week 
with disturbing symptoms. After just 
two exposures to the roentgen-rays the 
situation cleared up entirely.—Zeit- 
schrift fiir Stomatologie, Vienna, Jan- 
uary, 1929. 


PYORRHEA ALVEOLARIS 


By Maurice Roy, Paris, France 


The following is a summary of the 
views of Dr. Roy in tabulated form: 

(1) The resorption of the alveolar 
process is the initial lesion of pyorrhea, 
and that which is constant and precedes 
all others and may be seen to the exclu- 
sion of all others. This disturbance is 
due to a general condition in connec- 
tion with an arthritic tendency. 

(2) The formation of pyorrheal 
pockets is due to the absence of paral- 
lelism between pyorrheal absorption, as 
the initial symptom, and _ gingival 
absorption. 

(3) The evolution of pyorrhea can 
be established through the appearance 


of several morbid symptoms. 


(a) Premature absorption of the 
alveolus. 
(6) Formation 
pockets. 

(c) Suppuration and formation 

of pyorrheal pockets. 
(d) Developmental disturbances. 


of pyorrheal 


(4) Pyorrhea is a curable disease. 
Healing is made easier when it is 
treated in the first stages, hence the 
importance of early recognition. 

(5) The disease should respond to 
the following treatment. The general 
health of the individual must be looked 
after; rigorous hygiene of the mouth 
with curettage of pyorrheal pockets; 
obliteration of the pockets; attention to 
traumatic occlusion; handling of the 
complications of the disease. 

(6) The prophylaxis of pyorrhea is 
based on a careful dental hygiene which 
says that a pyorrheal pocket never 
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forms at a point where the hard tooth- 
brush is used. 

This mouth hygiene should be care- 
fully controlled by the dentist, who 
should educate the patient, observe 
him regularly and treat at once any 
untoward symptoms.—Polish Dental 
Journal, May, 1928. 


BACTERIOLOGICAL TREAT- 
MENT OF ROOT CANALS 
By J. Jarzas, Lwow, Poland 


Failure in root-canal work is due 
frequently to failure in observing 
asepsis. After careful bacteriological 
research the author finds that the fol- 
lowing precautions are essential. The 
nerve broach must be absolutely sterile. 
After pulp extirpation the canals 
should be filled at once with a sterile 
root-filling material. Despite the use 
of such antiseptics as tricresol, formalin, 
camphophenique, alcohol, and eugenol, 
infection in the root canal may be 
demonstrated. Sterility of all instru- 
ments during root-canal work is 
imperative. Paraffin points‘ are vastly 
superior to any other root-filling mate- 
rial from the viewpoint of sterility, as 
shown from bacteriological observation. 
The hot air from the chip-blower may 
infect the canals. An absolutely dry 
blower should be used and the tip held 


in the flame and hot air taken in for 
at least fifteen seconds before the air 
is really sterile-—Polish Dental Journal, 
May, 1928. 


BACTERIOLOGICAL EXAMINA- 
TION OF INFECTED ROOT 
CANALS 


By Pror. Imm. Orrtesen and Dr. TuiortTa, 
Oslo, Norway 


To establish the efficiency of various 
antiseptics, root canals were filled and 
sometime later their apices were ampu- 
tated. These apices as well as peri- 
apical tissue were cultured and exam- 
ined. It was found that treatment with 
HCI and formalin and electrosteriliz- 
ation (Prinz) had no bacteriological 
value. The same microorganisms that 
were present before treatment were 
found present in the amputated tips 
and periapical tissue. Favorable condi- 
tions for treatment with antiseptics is 
found especially in apical abscess with 
fistula. The antiseptic can then be 
forced through the apex and out of the 
fistulous tract. The apical area will 
remain sterile when the canal has been 
filled. It is better that the filling mate- 
rial protrude rather than that it should 
be short.—Polish Dental Journal, May, 
1928. 
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al PRACTICAL HINTS 


Tis DEPARTMENT IS NOW BEING CONDUCTED FROM THE OFFICE OF THE Dentat Dicest. To 
AVOID UNNECESSARY DELAYS, Hints, QuESTIONS AND ANSWERS SHOULD BE ADDRESSED TO EDITOR 
Practica, Hints, THE Dentat Dicest, 220 West 42p Street, New York, N. Y. 


Note—Mention of proprietary articles by name in the text pages of THe Denrat Dicesr is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 


will be altered in accordance with this rule. 


Editor, Practical Hints: 
Can you advise me of a method 
whereby I can restore the original sharp 


beveled edge on a platinum needle? 


Answer.—The sharp bevel may be 
restored to a platinum needle by means 
of a true-running stone in the engine 
handpiece. A good high-powered mag- 
nifying glass should be used, and a 
feather edge and blocking of the 
lumen must be avoided. 


Editor, Practical Hints: 

I wish to inquire concerning the 
administration of morphin hypo- 
dermically. I have had cases where I 
found it necessary to relieve patients 
by administering some. 

Is it or is it not within my right to 
do this, especially when the cause of 


the trouble is of dental origin? 


Answer.—I am not certain whether 
or not a dentist is permitted to give 
morphin hypodermically, since that 
would be instituting operative pro- 
cedure on a part of the body that is 
outside the province of a dentist. How- 


ever, he may give it in tablet form, 
provided, of course, that he has a 
Federal permit to do so. 

Morphin given by mouth is just as 
effective as when given hypodermically, 
though its action is not so quick. 


Editor, Practical Hints: 

I have a most persistent case of 
Vincent’s disease. This young man is 
23 years of age, has no unfavorable 
history and is considerably of the 
rugged type. Two years ago he had a 
compound fracture of the mandible in 
the vicinity of the left cuspid, also a 
fracture of the angle of the jaw. I 
reduced the fractures and have a per- 
fect union of the parts as well as a 
perfect articulation of the teeth. I 
have eliminated the third molars. I 
have his thorough cooperation prophy- 
lactically. I have used the compressed 
air spray with washes and have him on 
a saturated solution of sodium per- 
borate. I also have carefully cleaned 
all infected spots and touched them 
with a 12% silver nitrate solution. 

The mouth will seemingly be cleaned 
up nicely and will go for a week to two 
weeks, when it will break out as badly 
as ever. 
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I dislike very much giving him a few 
shots of salvarsan. I have had a few 
cases that I turned over to a physician, 
who gave such treatments with perfect 


results. 
W.A. R. 


AnswerR.—The use of an oxidizing 
agent such as sodium perborate or 
HO: will alleviate the acute symptoms 
and effect at least a temporary cure. 
However, in order to prevent a recur- 
rence as far as possible, the general 
resistance of the patient must be built 
up and the mouth carefully examined 
for rough fillings, flaps of gum and 
pockets. These should be attended to 
and the necessity of keeping the mouth 
clean must be impressed on the patient. 
The occasional use of a dilute solution 
of H:O: as a mouth-wash might be 
beneficial. 


Editor, Practical Hints: 

I am writing for information about 
an upper denture case with extreme 
nausea. There are some catarrhal con- 
ditions with an excess of secretions. I 
have tried horseshoeing and joining 


back with no results. 
A. A. B. 


Answer.—By nausea it is presumed 
that you mean gagging. Merely extend- 
ing the denture posteriorly will not 
prevent this, unless a firm contact is 
established with the palate. This usu- 
ally necessitates postdamming, so that 
the movements of the soft palate will 
not produce a tickling sensation. 

If this does not stop the gagging, 
then have the patient keep the denture 
in, regardless of consequences. If this 


is done a few times, the symptoms will 
generally clear up. 


Editor, Practical Hints: 

I have a patient about forty years 
of age, a woman, who complains of a 
numb sensation in the upper left cen- 
tral. Her teeth are unusually well cared 
for and the gums are fine. The tooth 
responds to sensation normally. 

Recently the lower left central has 
had the same feeling, although not so 
great as in the upper. The upper has 
been gradually becoming more numb. 
She first noticed the sensation about a 
year ago, when it was very slight. 

I should appreciate any solution you 
could furnish me as to the cause or 


remedy. 


Answer.—It is possible that the 
tooth is partially putrescent. Not infre- 
quently a tooth in this condition will 
respond to vitality tests. The numb- 
ness would seem to indicate that there 
is a disturbance to the nerve supply. 

The only way to ascertain the true 
condition is to open up into the pulp 
chamber, which, if the pulp is healthy, 
would necessitate its removal. It might 
be better to await developments, taking 
x-rays at various intervals. 


Editor, Practical Hints: 

I should appreciate very much your 
advice on the following: 

A tooth was removed by one of our 
local dentists last October and since 
then there has been a discharge of pus 
from an almost closed socket. This has 
been treated by the dentist since extrac- 
tion, but the flow of pus continues. 
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Kindly tell me the mode of procedure 


in removing the pus discharge. 
P. J. D. 


Answer.—Probably the best thing 
to do would be to open up the area 
with a flap operation, removing as much 
of the outer alveolar plate as is neces- 
sary to gain a clear view. In this way 
the necessary operative procedure may 
be carried out in the most thorough 
manner. 

All necrotic material should be 
removed until healthy bone is reached. 
The socket should be packed so that 
granulation tissue will fill in from the 
bottom. 


Editor, Practical Hints: 

Yesterday a druggist, about 35 years 
of age, came in to have a lower molar 
extracted. I injected a 2% solution of 
novocain suprarenin, which had. no 
effect. I made another injection of the 
same amount and got no results, so I 
made a third injection in about twenty 
minutes and still got no results. I 
extracted the tooth, and he called me 
up about one hour later and still had 
not felt any effect of the novocain 
suprarenin. 

Can you tell me why I could not 
get any anesthesia in this case? I have 
extracted teeth for him before and got 
good results with a 2% solution of 
novocain suprarenin. 


B. F. W. 


Answer.—It not infrequently hap- 
pens that a mandibular injection fails 
or is only effective after several at- 
tempts. This is due, as a rule, to the 
abnormal anatomy of the part, though 
of course at times it is simply because 


of faulty technic, and the solution is 
not deposited in the proper area. 


Editor, Practical Hints: 

The information that I am asking 
has been published several times by 
your magazine. However, I feel that 
my particular case may be a little 
different. 

About four months ago I constructed 
full upper and lower dentures for a 
lady about 60 years of age. The first 
two months they were satisfactory. She 
always mentioned how tight they fitted. 
Within the last two months she has 
been complaining of a burning sensa- 
tion under both the plates, on top of 
the ridges and in the palate. I studied 
the case for some time and decided that 
nerve pressure caused the trouble. I 
have at various sittings relieved all the 
nerve pressures that I could possibly 


find, but still they continue to be worse. 
H. L. M. 


Answer.—Since the denture fitted 
tight in the first place, resorption was 
probably rapid, which brought pressure 
to bear on the nerve endings. How- 
ever, since this has been relieved, about 
the only other cause can be an intol- 
erance to the vulcanite. 

If the base is of red rubber, it some- 
times helps to use the dark natural 
rubber instead. But the safest thing to 
do is to use metal bases, preferably of 
gold. Even this is not always successful. 


Editor, Practical Hints: 

A patient, female, 50 years of age, 
has a superior right central which is 
perfect as to appearance, with no fill- 
ings and no soreness to touch, and 
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which has never been devitalized. In 
the x-ray it shows a large dark area at 
the apex. What is your opinion as to 
the cause of this dark area, and what 
would you advise in this case? 


AnsweR.—In spite of the fact that 
the tooth has never been filled it may, 
however, be non-vital. It would be well 


to try the usual vitality tests, even going 
so far as to start to open it up. The 
patient will very quickly tell you 
whether it is vital or not. 

On the other hand, the area may be 
an artefact or it may be a cavity super- 
imposed by the angle at which the tube 
was held. It would be well to take 
several pictures from various angles 
and check up on this. 


[GREEN STAIN | 


Patients in whom we find the green stain usually 
have a periodontal membrane that is red and spongy 
and, as a rule, there is a susceptibility to ulcerative 
stomatitis. If we make tests in the case of a man 
who had “trench mouth” in France, and who still has 
a moderate degree of ulcerative stomatitis, we find 
that the green stain is there in association with the 
lack of vitamin C in the diet, with a distaste for 
acids, and an inability to tell the acid from the 


bitter. 
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DENTAL ECONOMICS 


Investments For Dentists 
By WALTER S. KYES, D.D.S., San Diego, California 


SEconD ARTICLE 


Twenty-five years or so ago the 
young married man, having returned 
from his honeymoon and having learned 
among other things that two cannot 
travel as cheaply as one, found himself 
casting about for a home. The desire 
for a place, no matter how humble, 
where he could enjoy the shade of his 
own vine, if not of his own fig tree, 
was at that time in the nature of an 
ancestral heritage. Ever since the first 
primitive man took upon himself the 
responsibility of a mate and the estab- 
lishment of a home, whether it was to 
be in the top of a tree or a cavern in 
the rocks, this longing has been an out- 
standing characteristic of mankind. 
We have, it would appear, begun to 
outgrow this primitive desire. Many 
young people of today are inclined to 
subordinate the home and what it 
affords to second or third place in their 
desires. They prefer to own an equity 
in an automobile, to live in a flat or 
an apartment, or to rent any sort of 
an architectural agony from a bunga- 
low court apartment to a ready-cut 
house. Nevertheless there does come to 
even the most prodigal of us in our 
hours of reflection the wish to own a 
home of our own and to enjoy its 
comforts. 

There is nothing in the nature of an 
investment that offers so much of 


security and the possibilities for the - 
enjoyment of life as does the owner- 
ship of a home. In the selection of 
such a place one should, of course, find 
a locality where the surroundings will 
be congenial, which will be convenient 
to business, and which one can afford 
to maintain. These things should be 
matters of positive knowledge to the 
purchaser. 

The writer recalls the time when he 
purchased a lot with the intention of 
erecting a residence thereon. Some 
time later he passed this property and 
noticed that the land across the street 
was being leveled preparatory to build- 
ing. Upon inquiry he found that the 
property was to be improved for the 
purpose of building a lumber-yard and 
for a supply depot for a street car 
company. It is needless to add that he 
at once disposed of the property, 
which he had purchased for home- 
building purposes. ; 

An acquaintance of the writer’s 
owned a choice corner lot in a good 
residential district whereon was located 
his home. One day a man asked the 
owner to set a price on the rear forty- 
five feet of his lot, which was then 
unoccupied. He did so and consum- 
mated the sale. Imagine his surprise 
when the erection of a garage was 
begun on the lot adjoining his resi- 
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dence lot, and the portion of the lot 
which he sold was eventually used for 
a side entrance to the garage, so that 
he found himself hemmed in on two 
sides by the garage. Although he had 
lived in that locality for a number of 
years, this was the first intimation that 
he had ever had that there were no 
building restrictions in that section. 
Hereafter when he buys property the 
matter of building restrictions aside 
from good title will become his imme- 
diate concern. 

Of course the matter of title can be 
determined by a title company, which 
for a certain fee will either guarantee 
title in toto or establish the fact as to 
whether or not the title is clear of liens 
or of unsatisfied mortgages. Other 
matters of importance are those of 
building liens, proposed street improve- 
ments, water or sewer installation, 
district bridge-building, or other street 
improvement costs. All of these things 
should be investigated carefully before 
any property in any city is purchased. 

With the exception of government 
bonds there is probably no security that 
offers such a degree of safety as a real- 
estate first mortgage, therefore the sub- 
ject is of interest to small investors. 
Such mortgages pay from five and a 
half to eight per cent interest. To 
avoid the delay and trouble of law 
proceedings, one should know some- 
thing about the person who seeks the 
loan—whether or not he pays his debts, 
whether he will be able to meet his 
obligations when they come due, as well 
as what his standing is with his bank. 
Of course the owner of a first mort- 
gage may foreclose the mortgage if the 
interest becomes delinquent after a 
certain number of months or years, 


foreclosure being governed always by 
the laws of the state wherein the trans- 
action is made, but this necessitates a 
process of law and consequent delay. 

The second consideration is the 
market value of the property upon 
which the loan is made, and whether 
or not the property is liable to decline 
in value. Real-estate mortgages have 
one drawback, that is, in some states 
they are subject to a state tax, but their 
safety is attested by the fact that they 
are much sought after by insurance 
companies and banks. 

Second mortgages on real estate draw 
a higher rate of interest, since in them 
a greater risk is involved. Such a 
mortgage has another outstanding 
drawback. For instance, if you acquire 
a second mortgage on a piece of prop- 
erty and the first mortgage is fore- 
closed, you must stand ready to raise 
a sum of money sufficient to take care 
of this mortgage in order to protect 
your second mortgage, as the first 
mortgage must be satisfied first. This 
was illustrated in the recent slump in 
land values in the Middle West, where 
during the boom times following the 
War mortgages on farm property were 
pyramided and hawked about in all 
sorts of trades and at all sorts of dis- 
counts. Hundreds of thousands of 
dollars were lost by the holders of 
second mortgages because of the shrink- 
age in land values, there being nothing 
left after the first mortgages were 
satisfied. 

A good real-estate mortgage is a val- 
uable asset to the investor, in that it 
may be put up as security for a loan 
to meet an emergency which may arise. 
Its value does not fluctuate as does the 
value of stocks and bonds. However, 
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the thrifty, economizing person who 
has established a credit has no need to 
give security other than his note for 
loans with which to meet emergencies, 
and credit standings are established 
only through having a reputation for 
meeting one’s obligations promptly. 
Placing one’s funds in the hands of 
a so-called mortgage company should 
not be confused with investing in a 
mortgage. There is a vast difference in 
the two transactions. Mortgage com- 
panies are organizations which actually 
deal in mortgages, holding the security, 
that is, the mortgage, in their own 
strong boxes and giving to the person 
who furnishes the money for them to 
carry on their business a receipt for the 
money in the form of a share of stock 
in the company. This share of stock 
is supposed to yield a certain rate of 
interest. The company handles the 
money, supposedly to the advantage of 
the investor. Of course there are many 
such organizations of unquestionable 
integrity which conduct a safe and 
successful business, but the fact remains 
that no company is one whit better than 
the men who are managing it, so it 
behooves the investor in such a security 
not to be in a hurry about making his 
investment but rather to know all about 
the company which solicits his funds 
for its use. In the organization of such 
a company of a promotive nature it is 
not infrequently the plan to place at its 
head some person or persons who will 
have a wide influence through their 
large acquaintanceship, and who will, 
by virtue of this draw a large patron- 
age. In turning money over to any 
organization, particularly those 
called “infant industries,” one should 
apply the “panning-out” process to each 
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and every one of the officials of the 
company. If this cannot be done or 
the company’s officers are unknown, 
funds should be permanently withheld. 
Solicitations by mail from distant 
places where searching investigations 
cannot be made should by all means 
be relegated at once to the waste- 
basket to be gathered up by the janitor 
and eventually hauled away with other 
rubbish. 

That this panning-out process is 
applicable to all sorts of solicitors for 
money from overworked dentists, and 
from others as well, is illustrated by an 
observation which the writer had oppor- 
tunity to make. A certain dentist who 
is rather given to turning his money 
over to promoters who come along with 
a plausible tale of profits easy and 
large, becoming convinced that he was 
in on a good thing, wrote letters to a 
number of his colleagues urging them 
to purchase stock in a certain securities 
and mortgage company. The dentist’s 
name appeared as a director on the 
margin of the letterhead, which was no 
doubt a sop to him to arouse his 
enthusiasm in the proposition. A 
number of gullible persons responded 
quite liberally to his appeal, and the 
thing went through with an audible 
bang. After a few months it banged 
perceptibly again, which noise was the 
result of the blowing up of the com- 
pany. An investigation followed which 
revealed the fact that salaries paid the 
officials, including the stenographer, 
who was secretary, and other extrava- 
gances had eaten up the profits and 
the capital of the company, and a num- 
ber of members of the dental profession 
became sadder and wiser through the 
transaction. The stock of this com- 
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pany was guaranteed to pay eight per 
cent, which in itself should have 
deterred any one with ordinary knowl- 
edge of investments from going into it 
without close scrutiny of the officers. 
If one is to turn one’s money over to 
some one else to handle, one has a right 
to know just how the affairs of the 
company in question are being man- 
aged, in so far as it is possible to learn. 
One should have, in addition to a per- 
sonal knowledge of the men at its 
head, information relative to the 


expenses of the company, such as sal- 
aries and rents; the nature of the 
securities in which it intends to deal, its 
profits, turnover, and the like. If such 
a company refuses to give this informa- 
tion about its business, which of course 
will be your business if you purchase 
stock, it would appear to be best 
to retain possession of one’s funds and 
invest them in something with which 
one is familiar. 


812 Watts Building 


[HOW TO SAVE} 


Thrift does not mean that we should stop spending, 
but it does mean the ability to manage our money 
carefully or judiciously, spending less than we earn 
or saving systematically. To cultivate thrift we must 
learn to designate between luxuries and necessities and 
not let our judgment be swayed by the seeming 


pleasures of the hour. 


—LAWRENCE. 
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Editor, DENTAL Dicest: 

As a protest against the sacrifice of 
good teeth, tonsil operations, etc., I 
wish to relate the following case: 

The patient, 35 years old, a Swede, 
overweight, is employed in a bank, 
where he has to be on his feet all day. 
He has been a patient of mine since 
1914, but I had not seen him for five 
years until he came in a few weeks ago, 
saying, “I do not know whether or not 
you will want to do anything for me, 
but I want to tell you my story.” 

It seems that about five years ago 
he began to be troubled with a shoot- 
ing pain, starting at about the ankle 
and darting up the leg, more acute 
about the knee, the whole leg being 
more or less painful to the touch. 

The trouble became so annoying that 
he went to a physician for treatment, 
which was continued for weeks with- 
out relief. Finally he was referred by 
his physician to a specialist, who gave 
him a thorough examination and 
treated him for weeks with no result. 
Then he was ordered to have his tonsils 
removed, and more time was used for 
treatments. Still his trouble was as bad 
as ever. Then he was sent for an x-ray 
and ordered by the specialist to go to 
his dentist to have his mouth put in 
order. 

Several teeth were extracted and per- 
manent bridges put in place, mutilat- 
ing four teeth for crowns and inlays 
for retention, and more treatments were 
given with no results. 
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Then his mother said, “You have 
fooled around long enough with doc- 
tors and specialists with no result except 
to spend good money. Go to my shoe- 
maker and have a pair of easy shoes 
fitted to your feet.” 

The shoemaker not only measured 
his feet, but had him take off his socks 
and went over his feet thoroughly. 
When he came to the side of the right 
foot, he said, “You have trouble here. 
The little toe is unjointed and the meta- 
tarsal bone has dropped down out of 
place.” Then he described the trouble 
that such a dislocation would cause, 
pointing out where the pain would start 
and placing his finger on the spots that 
would be the sorest, and where the pain 
would be more acute—all this without 
knowing what his experience had been. 

A pair of shoes was made and a piece 
of cork fashioned to hold the bones in 
place, and he is cured. But he is minus 
several teeth, tonsils, and about five 
hundred dollars! 

A. H. Butterrtetp, D.D.S. 


Editor, Dentat Dicest: 

Following is the history of a case that 
I recently completed: 

The patient, female, over 60 years of 
age, had all teeth posterior to the first 
bicuspids missing in both the maxilla 
and the mandible. 

A vulcanite case (horseshoe in 
shape) with wire clasps on the first 
bicuspids was made for the upper. A 
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lingual-bar case with vulcanite saddles 
and wire clasps on the first bicuspids 
was made for the lower. All anterior 
teeth had been affected in childhood by 
the measles, and the incisal edges had 
been ground so that the patient had 
short teeth with an edge-to-edge bite. 

So far, you will probably say, there 
is nothing extraordinary about this, and 
you will also agree with me that the 
few small wrinkles which the patient 
had at the corners of her mouth could 
not be eradicated by this means of 

‘ replacement. The opening of the bite 
by means of inlays was contra-indicated 
due to her age, etc. 

But here is what followed. The wife 
of one of our prominent dentists, a 
neighbor of this patient, invited her for 
afternoon tea. She was introduced to 
the wives of two more dentists. During 
the course of the afternoon these 
women proceeded to give their expert 
(?) opinions of the appliances with 


suggestions as to how they could be 
improved. 

The result was that this patient, who 
was perfectly happy with her appli- 
ances, which were rendering her all the 
service that she expected of them, 
returned to me very much disturbed in 
mind with the request that I build 
them plump to erase the few wrinkles 
she had. 

This leads us to a point of ethics. 
No ethical dentist would criticize or 
condemn a dental replacement without 
taking various factors into considera- 
tion. 

“A little knowledge is a dangerous 
thing,” is an old saying, and I believe 
that the dentists of this country could 
do an unlimited amount of charity for 
their fellow-practitioners and patients 
in general if they would instruct the 
dear ones at home that before criticiz- 
ing any dental work they must know 
the conditions that called for it. 

Frank J. Cutten, D.D.S. 
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DENTAL SECRETARIES 
and ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie Pierce, 
care of THE Denrat Dicest, 220 West 42d Street, New York City. 


NOTE—Have you A BETTER WAY? Have You A TIME-SAVING SHORT CUT? Do you KNow 
A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR EFFICIENCY IN THE OFFICE? IF so, WRITE TO 
Exsie Pierce, caRE THE Dentat Dicest, 220 West 42p Street, New York. You MAY HELP A 
NUMBER OF GIRLS WHO ARE JUST BEGINNERS—AND YOU KNOW HOW YOU NEEDED HELP DURING YOUR 
FIRST FEW MONTHS IN A DENTAL OFFICE. Or 1F YOU NEED HELP NOW WRITE TO ELsicE PieERcE— 


SHE’LL HELP YOU. 


Dear Miss Pierce: 


I have been a dental assistant for ten 
years, always in the same office. I took 
this position immediately after graduat- 
ing from high school, as it seemed to 
be the only thing for me in this rather 
small city. At first I only sterilized the 
instruments and waited on the Doctor 
as best I could; gradually I assumed 
other duties, taking an interest in the 
work and applying myself as well as I 
could. The Doctor was very patient 
and taught me many things. Then, 
too, I read all the dental literature that 
I could find in the office which might 
be of value. The Doctor sent me to the 
demonstrations held in the dental depot 
for the mixing of cements, alloys, 
porcelains, etc. and also very gener- 
ously paid my fare to our state dental 
meetings so that I might visit the clinics 
and exhibits. I have attended also sev- 
eral national dental meetings, where I 
am sure I learned many things worth 
while. The Doctor has said many times 
that the other dentists in town envy 


him his assistant, and I have had a 
number of them say to me that if I 
ever wanted to make a change, I should 
let them know. And now I am going 
to be forced to make a change, as the 
doctor is moving to California for his 
health. I am getting a very good sal- 
ary, quite a good deal more than any 
other dentist is paying, if I can believe 
what I hear. If I take a position with 
any other dentist here (provided I 
could get one), I am sure that I should 
have to take much less salary and per- 
haps never work myself up to where I 
am now. 

Do you not think that I could do 
better if I went to one of the large 
cities such as Boston, Chicago or New 
York? I should really prefer New 
York. I wish you would advise me 
what to do. Since knowing that the 
Doctor is going to give up his practice 
here, I have been bewildered in trying 
to make up my mind what to do. I 
have had a fairly good offer of another 
position in a totally different line of 
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work, but I do not think I should be 
happy in it, for I love my work in the 
dental office. Your column is so help- 
ful in many ways that I hope you can 
help me. 


*“BEWILDERED.” 


ANsWER.—I can well realize that you 
are in a quandary about the change 
which is coming into your life. Ten 
years is a long time in one office, and 
one grows to be a part of it, so much 
so that one goes on from day to day 
little thinking about the possibility of 
anything happening to change condi- 
tions. Recently, while reading a pam- 
phlet issued by an association that has 
to do with the problems affecting young 
women and girls in a large city, I was 
interested to note the statement that 
“girl job-hunters” coming to New York 
should have not less than seventy-five 
dollars in cash, plus a complete ward- 
robe of good clothes, or all their perse- 
verance and courage would not be 
sufficient to see them through their first 
two or three weeks while seeking a 
position. It stated also that from care- 
fully compiled statistics young women 
from small towns should allow from 
three to four times as much money for 
their living expenses in New York as 
they would at home. 

Having this as a basis of reliable 
information, I would suggest that you 
make a careful survey of the possibili- 
ties in your home town. Why not inter- 
view some of those dentists who were 
interested in you if you ever made a 
change? They may surprise you with a 
much better salary than they are pay- 
ing their present assistant (if they have 
one). 

The large cities always appeal to 


those who have never had to live in one. 
They forget that competition in large 
cities is very keen; that there are, in 
proportion, just as few good positions 
to be found as in smaller places; and 
that it takes just as much ability, perse- 
verance and determination to reach a 
high level in one’s work as it does any- 
where else. Then, too, a big city is a 
lonesome place, notwithstanding _ its 
amusements and attractions, especially 
to a young woman who has lived in one 
place all her life and probably knows 
every other person she meets on the 
street. There are many angles to be 
considered in making a change, besides 
the question of getting as much money 
as you are earning at present. Be cer- 
tain that you cannot adjust matters in 
your own home town before you take 
a chance elsewhere. 


Dear Miss Pierce: 


Please tell me what to say to a 
patient who asks me what kind of a 
toothbrush to get; also, what kind of 
tooth-paste to use. Then, too, some 
patients want to know how long a 
brush should be used, and how they 
should clean their toothbrush. Patients 
do ask the strangest questions and 
expect you to have the right answer 
without a moment’s hesitation. I am 
rather new as an assistant, and the 
Doctor does not seem to like me to 


ask him a lot of questions. 
S. M., Mich. 


Answer.—I will answer the latter 
part of your question first. There is 
no doubt that patients ask the assistant 
many questions that they will not ask 
the dentist, and they also tell the 
assistant many things that they will not 
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tell him. It is for this reason that an 
assistant should be very alert and tact- 
ful when talking with patients. If 
there is any doubt in your mind about 
an answer to a patient’s question, you 
can safely say, “I am not certain, but 
I will ask the Doctor at my first oppor- 
tunity and tell you the next time you 
come in.” If it is a personal question 
about the Doctor or a patient or the 
office, you can say with a smile, “I 
really do not know,” even if you do. 
Discretion being the better part of 
valor certainly applies to a dental office. 

Regarding questions relating to the 
kind of toothbrush or tooth-paste to 
use, you must ask the Doctor if he 
wishes you to recommend any particu- 
lar manufacture. Some dentists do; a 
great many do not. If the Doctor does 
not wish you to recommend any par- 
ticular brush or paste by name, you can 
easily say, “That is rather a difficult 
question for me to answer. There are 
so many good toothbrushes and pastes 
on the market. It is not so much the 
material you use, if you select a reli- 
able product, as the manner in which 
you use it.” Urge them to follow the 
Doctor’s directions for the prophylactic 
care of their teeth. I believe it is gen- 
erally conceded that a medium-sized or 
small-sized brush is the most effective, 
as they reach into the corners and 
crevices of the mouth. Two brushes 
are suggested to be used alternately, 
and the teeth brushed after each meal 
and at bedtime. When new the brush 
should be thoroughly sterilized with 
boiling water to which a little salt has 
been added. This helps to keep the 
bristles in condition and can be done 
several times a week to insure cleanli- 
ness, the brush to be carefully washed 


and rinsed after each usage. Tooth- 
brushes should be kept in a place free 
from dust. The length of time a brush 
should be used depends upon the con- 
dition of the bristles, and it should not 
be used after the bristles have become 
soft or begin to shed. _ 

Some patients may ask you how to 
brush their teeth, to which you should 
reply that the Doctor will instruct 
them, and that if they do not quite 
understand, you will be glad to show 
them the manipulation that the Doctor 
recommends after he has given them 
their first lesson. For this, of course, 
you will have to have the Doctor teach 
you the proper technic, provided he 
wishes you to supplement his instruc- 
tions to the patients. Many dentists 
do, and others do not. It is a matter 
that can be decided only by the Doctor. 


EBUCATIONAL AND EFFICIENCY SOCIETY 
FOR DENTAL AsSISTANTS, First 
District, New York, INc. 


At the April meeting of the Educa- 
tional and Efficiency Society for Dental 
Assistants, First District, New York, 
Inc., I. Hirshfield, D.D.S., gave an 
excellent talk on The Periodontist’s 
Dental Assistant. 

The next meeting, to be held on 
Tuesday, May 14th, 1929, will be 
devoted to reading of reports and elec- 
tion of officers. This will be the last 
meeting of the season. 

The annual dinner will be held at the 
Astor Hotel on Saturday, May 4, 1929, 
at 7:00 P. M. 

Dental assistants in ethical offices 
desiring to afhliate with the Society 
should apply to Miss Ethel Meyerson, 


27 West 86th Street, New York. 
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EXTRACTIONS 


No Literature can have a long continuance if not diversified with humor—ADDISON 


Gentlemen prefer bonds. 


It requires a bright student to take up law, 
but almost any wife can lay it down. 


When bridge work is mentioned nowadays you 
have to wait and see if it’s teeth, cards or 
viaducts. 


Queen Mary recently went shopping in a 10- 
cent store. She must be trying to establish her 
claim to the throne of Scotland. 


A lecturer was telling about industry being 
dependent on science, and illustrated his point 
by saying: “Where would the suspender industry 


be were it not for the law of gravity?” 


Quite recently the music of bagpipes was put 
over the radio without any previous announce- 
ment. 
apart thinking it was static or something that 
had to be fixed before tuning in again. 


A little boy was told that if he prayed hard 
enough he might get the baby sister he always 
longed for. Then one night after finishing his 
customary prayers he was heard to say . 
“and, dear Lord, if you have a baby almost 
finished, you needn’t wait to put in her tonsils, 
*cause they have to be taken out anyway.” 


(Pat)—Do you believe in clubs for women? 
(Mike)—Yes, begorra, if kindness fails. 


Speaking of tragedies, did you hear about 
the pharmacist who failed in his examination 
because he couldn’t make sandwiches? 


Little Freddy was preparing to go out calling 
with his mother. Suddenly he called to her in 
a rather startled voice: 

“Mamma, is this bay rum in the brown 
bottle?” 

“Gracious, no, dear! That’s mucilage.” 

“Oh,” said Freddy after a pause, “‘maybe that’s 
why I can’t get my hat off.” 


The laziest man so far heard from this year 
is a native of Texas who rides in a Model T 
Ford so he won’t have to knock the ashes off 
his cigar. 


Did you hear about the Scotchman who gave 
up golf for football because he thought quarter- 
back meant a refund? 


Hundreds of people took their radio sets | 


said an amorous patient, “I’m in 
love with you. I don’t want to get well.” 

“Cheer up, you won’t,” she assured him. 
“The doctor’s in love with me, too, and he 
saw you kiss me this morning.” 


“Nurse,” 


(Mr. Newlywed)—This steak tastes queer. 

(Wifey)—I can’t understand it, dear. I did 
burn it a little but I rubbed vaseline on it 
right away. 


“Hello, Hayseed,” said the facetious youth. 
“How’s it for a lift to Centerville?”” He jumped 
into the car without waiting for an answer. 

Twenty minutes passed. 

“Quite a distance to Centerville, isn’t it?” 

“Uh, huh. 

Twenty minutes more. 

“Say, how far is it to Centerville?” 

“Few thousand miles if you go this way, ’bout 
twenty if you get off and walk back.” 


One thing we know for sure, and that is, 
the man who sings while he shaves has a much 
better razor than we have. 


Let us endeavor so to live that when we come 
to die even the undertaker will be sorry. 


The Post Office Department has ruled that 
bees may be sent through the mail, and now 
all we- have to find out is whether our dentist 
will accept them as payment. 


(Sports Girl)—Pop, I’m thinking very seri- 
ously of giving up eating any breakfast. 

(Pop) —What’s the idea, dear? 

(Girl) —Well, you know it isn’t healthy to 
eat heavy meals before going to 


Build for yourself a strong box, 
Fashion each part with care; 
Fit it with clasp and padlock, 
And put all your troubles there. 
Hide in it all your failures, 
And each bitter cup you quaff; 
Lock all your heartaches within it, 
Then—sit on the lid and laugh. 


Tell to no one its contents, 
Never its secrets share; 
Drop in your cares and worries, 
Keep them forever there. 
Hide them from sight completely, 
That the world may never dream half, 
Fasten the top down securely, 
Then—sit on the lid and laugh. 
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STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 

Published monthly 


Or Tue Dentat DiGEst 
at New York, N. Y. for April 1, 1929. 
State of New York, } ‘ 
County of New York, ehht 
Before me, a Notary Public in and for the State and county aforesa‘d, personally appeared 
Seeley Vander Veer, who, having been duly sworn according to law, deposes and says that he is 
the Assistant Secretary of the Dentists’ Supply Co. of New York, Publishers of THe DENTAL 
DiceEst, and that the following is, to the best of his knowledge and belief, a true statement of 
the ownership, management (and if a daily paper, the circulation), etc., of the aforesaid 
publication for the date shown in the above caption, required by the Act of August 24, 1912, 
embodied in section 411, Postal Laws and Regulations, printed on the reverse of this form, to-wit: 
1. That the names and addresses of the publisher, editor, managing editor, and business 


manager are: 


NAME OF POST OFFICE ADDRESS 


Publisher, Tue Dentists’ Suppty Co. or NEw 
Editor, Gzorce Woop CLapp. . . . . . New Rochelle, N. Y 
Managing Editor, GEorce Woop CLapp . . . New Rochelle, N. Y. 
Business Manager, L. W. . . . New Rochelle, N. Y. 
. That the owners are: 
Tue Dentists’ Suppty Co. or NEw York . 220 West 42nd St., New York, N. Y. 
THE AMALGAMATED Dentat Company, Lip. . 5-12 Broad Street, London, England 
Ezwis L. FawceTr .... « « « « 1347 Dean St.,. Brooklyn, 
Horace G. Frantz eae 221 Cheyenne Rd., Colorado Springs, Colo. 
GERTRUDE L. FRANTz 221 Cheyenne Rd., Colorado Springs, Colo. 
1709 North Nevada Ave., Colorado Springs, Colo. 


New York, N. Y. 


Viora F. Goop ........ . 45 Pintard Ave.,- New Rochelle, N 
Dean C. OsBoRNE . 839 St. Marks Ave., Brooklyn, N. Y. 


E. L. OspornE . . .. . . . 839 St. Marks Ave., Brooklyn, N.Y. 
Joun R. SHEPPARD . ... 4155 Riverside Drive, New York, N. Y. 
Joun R. Suepparp, Trustee for John R. 


Sheppard, Tr. . . « 220 West 42nd St., New, York, N. Y. 


A. P. SHEPPARD ... . . 155 Riverside Drive, New York, N. Y. 
Erne: F. Tomp ....... + 167 Lake Ave., Newton Centre, Mass. 
Georce H. WuHitTELtEY ...... . 905 S. George St.. York, Pa. 
Greorce H. WuitTeELey, Jr. . . .. . . . 121 W. Springettsbury Ave., York, Pa. 
. ..... . . » 905 S. Beaver St. York, Pa. 

ILLIAN S. WHITELEY ae 905 S. Beaver St., York, Pa. 


Tue AMALGAMATED DentaL Company, Lrtn.. is a corporation organized under the laws of 
England, with an authorized canital stock of £2,850.000, ownership of which is scattered over a 
considerable part of Europe and includes a long list of names unknown to us, and probably a 
number of banks and other cornorations. It 

3. That the known bondholders, mortgagees, and other security holders owning or holding 
1 per cent or more of total amount of bonds, mortgages, or other securities are: None. 

4. That the two paragraphs next above, giving the names of the owners, stockholders, and 
security holders, if any, contain not only the list of stockholders and security holders as they 
appear upon the books of the company, but also, in cases where the stockholder or security 
holder appears upon the books of the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such trustee is acting, is given; also that the 
said two paragraphs contain statements embracing affiant’s full knowledge and belief as to the 
circumstances and conditions under which stockholders and security holders who do not appear 
upon the books of the company as trustees, hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no reason to believe that anv other person, 
association, or corporation has anv interest direct or indirect in the said stock, bonds, or other 
securities than as so stated by him. 

THE DENTISTS’ SUPPLY COMPANY OF NEW YORK, 
SEELEY VANDER VEER, Asst. Sec’y. 
Sworn to and subscribed before me this 30th day of March, 1929. 
[Sea] S. Scuopp 
Notary Public, Westchester County 
Certificate filed in N Y. County 
Clerk’s No. 265; Register’s No. 9286. My commission expires March 30, 1929. 
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THE ALPHA OMEGA DENTAL FRA- 
TERNITY, MASSACHUSETTS DIVISION, 
will hold its annual meeting and banquet at 
the Hotel Brunswick, Boston, Mass., Wednes- 
day, May 8, 1929. All members are invited. 

Election of officers, undergraduate initiation 
and senior banquet will be held. 

NatHaN ConHEN, Chairman, 
1745 Washington St., Boston, Mass. 


THE NORTH DAKOTA STATE DEN- 
TAL ASSOCIATION will hold its next annual 
meeting at Grand Forks, N. D., May 14-16, 


1929. 
L. I. Gmsert, D.DS., Secretary, 
Fargo, N. D. 


THE DENTAL SOCIETY OF THE 
STATE OF NEW YORK will hold its sixty- 
first annual meeting in Rochester, N. Y., May 
15-17, 1929. 

Literary exercises, clinics, exhibits, etc., will be 
held at the Columbus Building. Dr. E. G. 
Link, Cutler Bldg., Rochester, N. Y., is chair- 
man of the Exhibits Committee. Dr. John T. 
McIntee, Cutler Bldg., Rochester, N. Y., is 
chairman of the Clinic Committee. 

The Executive Council will convene for the 
transaction of the business of the Society on 
Tuesday, May 14, at 3:00 P. M. 


EssayIsts: 


Frederick B. Noyes, Chicago, Ill. 
Chalmer J. Lyons, Ann Arbor, Mich. 
O. G. L. Lewis, Philadelphia, Pa. 
P. C. Lowery, Detroit, Mich. 
T. W. Maves, Cleveland, Ohio. 
James K. Burgess, New York, N. Y. 
During the time of the meeting sessions of 
the New York State Dental Hygienists Asso- 
ciation and the Dental Assistants Association of 
the State of New York will be held. 
Headquarters will be at Hotel Seneca, and 
reservations should be made direct with the hotel 
management. 
For information with reference to the literary 
exercises, clinics, etc., apply to 
A. P. Burxwart, Secy., 
57 East Genesee St., 
Auburn, N. Y. 


THE DENTAL ASSISTANTS ASSOCIA- 
TION OF THE STATE OF NEW YORK 
will hold its first annual meeting at Rochester, 
N. Y., May 16-17, 1929. 

A cordial invitation is extended to dentists, 
dental hygienists and dental assistants to attend 
the sessions and clinics. 

Zoa H. Dicxuaut, General Secretary, 
344 Woolworth Building, 
Watertown, N. Y. 


THE ONTARIO DENTAL ASSOCIA- 
TION will hold its Sixty-Second Convention 
at the King Edward Hotel, Toronto, May 27- 
30, 1929. Members of the American Dental 
Asseciation and States societies are cordially 
invited as guests. 

Freperick J. Consoy, Sec’y-Treas., 
East Block, Parliament Bldg., 
Toronto, Ontario. 


THE IOWA STATE BOARD OF DEN- 
TAL EXAMINERS will meet at the State 
University of Iowa College of Dentistry, Iowa 
City, Iowa, May 27-30, 1929, at 9:00 A. M., 
for the purpose of examining applicants for 
license to practice dentistry in Iowa. An exam- 
ination for dental hygienists also will be given. 
All papers and credentials must be filed with 
the Department at least fifteen days prior to 
date of examination. 

For further information and application 
blanks. address the State Department of. Health, 
Capitol Building, Des Moines, Iowa. 


THE NORTHEASTERN MASSACHU- 
SETTS DENTAL SOCIETY will again con- 
vene at the New Ocean House, Swampscott, 
Mass., June 10-12, 1929. 

For further particulars, address 

Henry I. Yate, Secy., 
Peabody, Mass. 


THE MASSACHUSETTS BOARD OF 
DENTAL EXAMINERS will hold an exam- 
ination for registration for both dentists and 
oral hygienists in the City of Boston, Mass., 
June 11-15, 1929. 

All applications must be filed at the office 
of the Secretary at least ten days before date 
set for examination. 

Full information, application blanks, etc., may 
be secured at the office of the Secretary, Room 
146, State House, Boston. 


350 


- 
2 S ») 
oad 


Future Events 


THE INDIANA STATE BOARD OF 
DENTAL EXAMINERS will meet in the 
House. of Representatives Room, State House, 
Indianapolis, Ind., at 8:00 A. M., June 17, 
1929, for the purpose of examining all appli- 
cants with proper credentials. All applications 
should be in the hands of the Secretary one 
week before the meeting. 

For applications, clinical requirements and 
other information, address 

J. M. Hate, Secy.-Treas., 
Mount Vernon, Ind. 


THE BOARD OF DENTAL EXAMINERS 
OF THE DISTRICT OF COLUMBIA will 
hold its next meeting for the examination of 
dentists and dental, hygienists during the week 
beginning June 17, 1929, at the Georgetown 
Dental School, 920 H Street, N.W., Washing- 
ton, D. C. For application blanks and instruc- 
tions, address 

C. Camatier, Sec’y-Treas., 
406 Medical Science Bldg., 
Washington, D. C. 


THE MINNESOTA STATE BOARD OF 
DENTAL EXAMINERS will hold its next 
meeting on June 18, 1929, at the College of 
Dentistry, University of Minnesota, Minneapolis. 
Application blanks may be obtained from the 
Secretary and must be filed with him not later 


than June 10th. 
F. E. Coss, Sec’y., 
601 Donaldson Bldg., Minneapolis, Minn. 


THE DELAWARE STATE BOARD OF 
DENTAL EXAMINERS will hold its next 
meeting at the Municipal Bldg., Tenth and King 
Streets, Wilmington, Del., from 9:00 A. M. to 
5:00 P. M., June 19-20, 1929. 

For further information, address 

W. S. P. Comes, Sec’y, 
Middletown, Del. 


THE MAINE DENTAL SOCIETY will 
hold its annual meeting at the Poland Spring 
House, South Poland, Me., June 20-22, 1929. 

W. F. Foae, Secy., 
168 Main St., 
Yarmouth, Me. 


THE OKLAHOMA STATE BOARD OF 
DENTAL EXAMINERS will hold its next 
regular meeting at the State Capitol Bldg., Okla- 
homa City, Okla., June 24, 1929. For applica- 
tion blanks, address 

E. E. Sancer, 
Yukon, Okla. 


THE ARKANSAS STATE BOARD OF 
DENTAL EXAMINERS will meet at the 
Marion Hotel, Little Rock, Ark., on Monday, 
June 24, 1929, at 8:00 A. M., for the purpose 
of examining all applicants possessing the proper 
credentials. 

Applications should be in the hands of the 
Secretary at least one week before the meeting. 
For application blanks, clinical requirements, etc., 
address 

Fioyp P. Travis, Sec’y, 
Osceola, Ark. 


THE CONNECTICUT DENTAL COM- 
MISSION will meet at Hartford, Conn., June 
27-29, 1929, to examine applicants for license 
to practice dentistry and dental hygiene and to 
transact any other business proper to come 
before them. 

For further information, apply to 

Artur B. Hotmes, Recorder, 
80 Central Ave., Waterbury, Conn. 


THE WYOMING STATE DENTAL 
ASSOCIATION will hold its annual meeting in 
Cheyenne, Wyo., June 28-29, 1929. 

E. C. Anprew, Sec’y, 
Cheyenne, Wyo. 


Note CHANGE oF Dates 


The fourth annual summer session of POST- 
GRADUATE STUDY FOR DENTAL 
HYGIENISTS will open at State Teachers 
College, Buffalo, N. Y., on July 1, 1929, and 
will continue through August 9th. While this 
course is designed primarily for those wishing 
to qualify as a Dental Hygiene Teacher in the 
State of New York, the work presented should 
prove of value to any dental hygienist in her 
contact with the public. 

A parallel course for school nurses will be 
given also. These courses have been approved 
by the State Education Department as meeting 
the requirements for certification as a Dental 
Hygiene Teacher and School Nurse Teacher. 

Tuition is free to residents of New York 
State, and a nominal charge is made to non- 
residents. Living expenses approximate from 
$10.00 to $15.00 per week. Classes are held 
five days a week. 

Complete announcement of the courses and 
applications for admission will be sent on request 


y 
Dr. S. R. Meaxer, Supervisor of Oral Hygiene, 
State Education Department, Albany, N. Y. 


THE PACIFIC COAST DENTAL CON- 
FERENCE, consisting of British Columbia, 
Washington, Oregon, Idaho, Utah, Nevada, 
Southern California and California State Asso- 
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THE DENTAL DIGEST 


ciations, will hold its second triennial meeting 
in San Francisco, Cal., July 8-12, 1929. All 
members of the American Dental Association 
are cordially invited. 
Further information may be had from 
F. T. West, Secretary, 
2180 Wiidinigon St., San Francisco, Cal. 


EXAMINATION FOR APPOINTMENT TO DENTAL 
Corps oF U. S. Navy 

A competitive examination for appointment to 
the Dental Corps of the United States Navy 
will begin July 8, 1929, at the U. S. Naval 
Medical School, Washington, D. C. Candidates 
must be citizens of the United States, between 
21 and 32 years of age at the time of appoint- 
ment, and graduates of recognized dental schools. 
The examination will be both theoretical and 
clinical, and the usual duration is about seven 
days. A circular containing full information 
relative to the Dental Corps and the prescribed 
form of application may be obtained from the 
Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D. C. No allowance is made 
for the expense of applicants appearing for 
examination. 

C. E. Rices, 


Surgeon-General, U. S. Navy. 


THE MONTANA STATE BOARD OF 
DENTAL EXAMINERS will hold its next 
meeting at Helena, Mont., July 8-12, 1929. 

For further information, address 


T. P. Recan, Sec’y, 
Helena, Mont. 
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THE NORTH DAKOTA STATE BOARD 
OF DENTAL EXAMINERS will hold its next 
meeting at the Gardner Hotel, Fargo, N. D., 
July 9-12, 1929. All applications must be in 
the hands of the Secretary by June 30th. 

Moskau, Sec’y, 
Northwestern National Bank Bldg. 
Grand Forks, N. D. 


THE AMERICAN SOCIETY OF ORTHO. 
DONTISTS will hold its annual meeting in 
Estes Park, Colorado, July 15-19, 1929. All 
ethical dentists are invited. A registration fee 
will be charged to non-members. 

Hotels are Stanley (headquarters), The Crags, 
Lewiston and Elkhorn Lodge. For hotel in- 
formation, write to Dr. Fred W. Beesley, 
Republic Bldg., Denver, Colo. Regarding trans- 
portation, write to Dr. Kirman E. Taylor, Mack 
Bldg., Denver, Colo. 

Apert H. Ketcuam, D.D.S., President, 

1232 Republic Bldg., Denver, Colo. 

CuHartes R. Baxer, D.DS., Secretary, 

708 Church St., Evanston, IIl. 


THE ARIZONA BOARD OF DENTAL 
ENGINEERS will hold its next meeting at 
Flagstaff, Arizona, beginning July 29, 1929. 

For further information and application blanks, 
address 

Eucene McGurre, Secretary, 
420 Security Building, 
Phoenix, Arizona. 
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